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ARTICLES OF INCORPORATION
OF
TRULY PEDIATRICS THERAPY, INC.

The undersigned, acting as Incorporator of a Florida corporation under the Florida General

Corporation Act, Chapter 607 of the Florida Statutes, hereby adopts the following Articles of

Incorporation for such Corporation.

ARTICLEI
NAME
The name of the Corporation is TRULY PEDIATRICS THERAPY, INC.
ARTICLE 11
PRINCIPAI, OFFICE

The principal place of business and mailing address of this corporation shall be: 4155 N.W.

64" Avenue, Coral Springs, Florida 33067.

ARTICLE 1T

The Corporation is authorized to issue 1000 shares of Cornmon Stock with a par value of

.001.
ARTICIE IV
INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial Registered Agent is:
e
Maria Christina Godin § A
4155 N.W. 64™ Avenue InEE o
Coral Springs, Florida 33067 E};_‘ 2 T
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ARTICLE Y

INCORPORATOR(S)
The name and address of the person signing these Articles is:
Name e Address
Stephanie Eisen Gilfarb 14750 West Palamino Drive
Fort Lauderdale, Florida
33330 :

IN WITNESS WHEREOF, the undersigned has executed these Articles of Incorporation

this G.'_’Zﬂ day of October, 1999,

STATE OF FLORIDA )
)
COUNTY OF BROWARD )

BEFORE ME, the undersigned authority, authorized to take acknowledgments in the State
and County set forth above, personally appeared Stephanie Eisen Gilfarb, personally known by me
and known to me to be the person who executed the foregoing Articles of Incorporation, and he
acknowledged before me that he executed these Articles of Incorporation.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal in the
State and County aforesaid, this 39 day of October, 1999.

N\gtary Public

My commission expires: —GEFICIAL NOTARY SEAL
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ARY PUBLIC STATE OF FLO
NOT COMMISSION NO. CC673070

MY COMMISSION EXP, SEFT 122001




REGISTERED AGENT/REGISTERED OFFICE . -
Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corporaticn
organized under the laws of the State of Florida, submits the following statement in designating the

Registered Office/Registered Agent, in the State of Florida.
1. The name of the corporation is: TRULY PEDIATRICS THERAPY, INC.

2. The name and address of the Registered Agent and office is:

Maria Christina Godin . N L o _
4155 N.W. 64® Avenue _ _ ) B
Coral Springs, Flonda L

33067
Signature:m Qt""

Title: Incorporator
Date: _0fon\dq o o .

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED.IN
THIS CERTIFICATE, ] HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT .. . ...
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITHTHE . .
PROVISIONS OF ALL STATUTES RELATING TO THE. PROPER. AND COMPLETE '
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

v

M a Chnstma Godin
Date: [é[’bﬁ \C{q.‘*
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