KNOW ALL MEN BY THESE PRESENTS:
That the undersigned, being of full age and a citizen of the United States, has this day
voluntarily formed a corporation under the provisions of Idaho Code §30-1-101 et. seq.:
And I hereby certify in wniting:
ARTICLE I
The name of said corporation shall be Schwerman Physical Therapy, Inc. | W ”
ARTICLE II "
The number of shares the corporation is authorized to issue is 100.
ARTICLE III
The street address of the registered office is 320 Pierce Street, Twin Falls, Idaho, 83301,
and the registered agent at such address is Julie Anne Schwerman.
ARTICLE IV
The name and address of the incorporator is Julie Anne Schwerman, 320 Pierce Street,
Twin Falls, Idaho, 83301.
ARTICLE V

The mailing address of the corporation shall be 320 Pierce Street, Twin Falls, Idahe,

83301.
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