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FLORIDA DEPARTMENT OF STATR
Sundra B, Morthun

Buecrotury of Btato

February 23, 1996

Laweapovy
BERYL LOUGHACHI
1450 MADRUGA AVE,, SUITE {208
CORAL GABLES, FL 33148

SUBJECT; PSYCHOPTIONS, INC.
Ret. Number: W96000004177

We have recelved your document for PSYCHOPTIONS, INC. and your check(s)
totaling $122,50. However, the enclosed document hag not been filad and Is
being returned for the following correction(s):

The name deslgnated in your documant Is unavailable since it is the same as, or
it I1s not distinguishable from the name of an existing entily. Sim ly adding “of
Florida" or "Florida* to the end of an entity name DOES NO constitute a
difference, Please select a new name and make the substitution in all approptiate
Flaces. One or more words may be added to mak~ the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availabllity of a particular name, please call
-{904) 488-9000.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(804) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number: 096A00008075

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION FILED
9% MR 12 P2 g
SECRETARY OF saTs

1 undersigned incorporator(s), for the purpose of forming a corporation under ,IAMUM‘EWM 0N
Corporation Act, hereby adopi(s) the JSollowing Articles of Incorporation,

ARTICLE1 NAME
The name of the corporation shall be:

Psych Optiens AR |ales , Tne,

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1Hso Madriga fvenve e H 268
Coral Grqb?es Fr. zznil

ARTI/LEII SHARES .
The number of shares of stock that this corporation is authorized to have outstanding at any one time

T OONE - HWNOKED gl of uhich Sl be bipmen
areS \wrih qar Vale ¢ one Pollar (Hf).00

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Beryl Loy ach
HS\{O Madrﬂvja venve Ste=t 204

Coral Grable , T sz




ARTICLEY INCOR|'0RA'I'0R(S)
o See luateuctions for olﬂcenldlrecmu
I'he name(s) and strect tiddross(en) of the lncorporntor(s) to these Anicles of Incorporation is(are):

_B(’rs“ L oy d(h.l
+
&0 Mad\?‘u o fvenve Sfe. T 208

Coral  Crables | F. 3311

‘Am K‘{"HMQ(I
\ngqo Madruﬂa fuenve Ste.H 208

Coral G ales Pl 22140

The undersigned incorporator(s) has(have) exceuted these Articles of Incorporation this

8Ldayof F’%%’,IQ_&___'

NOTE: Affixing an officer title after 2 signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE

UNDERSIGNED CORPORATION, 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: kﬂz 1o h { )Fi bon 4'"5&3\\&‘\6’“‘-‘; , T,

2. The name and address of the registered agent and office is:
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vy Lﬂuqach? A=
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“'.r.'-‘rt;w s O
_H_QO_F_M%druaa fve . Ste HL08%,
(P.0. Box or Mail Drop Bpt NOT ACCEPTADLE) P i
ol 0 - o @
Coral _ lroldes . £1. zzme
ITYISTATEIZIFY

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the 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.

. 7 GNATU/}E)‘_— A \O

(DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




