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August 28, 2024
FLORIDA DEPARTMENT OF STATE

vision of Comorations
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/

SUBJECT: 305 PSYCHCLOGY INC.
REF: W24900122482

We received your electronically transmitted document. However, the R
document has not been filed. Please make the following corrections and
rafax the complete document, including the eleotronic filing cover sheet. |

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the decument and cover sheet to
this office for processing.

If you have any further questions concerning your document, please call
{B50) 245-6052.

Frantz Clerjuste FAX hud. #: H24000287290
Regulatory Specialist II Letter Number: 224A00019375
New Filings Section

P.O BOX 6327 - Tallahassec, Flonda 32314

Fram: Yanet Avila
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ARTICLES OF INCORPORATION
In compliance with Chaper 617, F 5., {Not for Profity
ARTICLE ] ;
The nama of tha comporation shall be: 302 Psychology ] NC .

ARTICLEN PRINGIPAL QFFICE

Prinsipal street address: Mailing address, if different is;
3735 SWB ST Suite #201,

Corai Gables, FL 33134

RTICLE IIf  PURPOSE
The purpose for which the corporation is organtzed ie: fOr the purpose of providing no-cost mental health services

to the community. The initial service offered will be free group therapy session, Furthermore,

we aim to eventually use this corporation to fund mental health services for individuals in the

Miami-Dade area who are in need of (reatment but unable to afford such services.

ARTICLEIY MANNER OF BLECTION _The ramner in which the direciors ure electd and appoimed: tNrough an

appointing authority, the president/ceo - Jessica Aleman, Psy.D.

EV OFFICHRS AND/OR DIRKECTOR

Name and Title: Jassica Aleman, Esy.D. {President/CEQ)} Name and Title:

[
A s 3735 S¥¥ 5 5T Suile #2075, Address: =

Coral Gablas, FL 33134

Namc m;ri Th];:' . Name and Tithe: _

Address Address:
Nams and Title: Name ang Title:

Address Address:
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Name and Title: Name and Title:
Address Addrexs; I
Name and Title; Nanre and Title;
Address Address:
ARTICLE V1 _ RKGISTERED AGENT
The pame and Florida strect ndevesy (P.O. Box NOT acceptablo) of the registored agent is:
Name: Jessica Aleman, Psy.D
Address: 3737 SW 8 ST Suite #201,

Coral Gables, FI 33134

dRTICLE VIl INCORPQRATOR :

The gy und address of the tncorporator is: )
Name: Jessica Aleman, Psy.D.
Address: 3735 SW 8 ST Suite #201,

Caoral Gables, FL 33134

B :
ARTICLE VIJI _EFFECTIVE DATE: 08/24/2024

Effective date, if other g the dato of filing: __- . {OPTIONALY
(if an cﬂccﬂve date ix Hsted, the date must be :peciﬂc and cannot be more than five days prior or 90 days after the flling.)

Daote; [fthe date inserted in this block does not meet the applicable stattory filing requirements, this dote will not e lirted ag the
document's cilective date 0o the Department of State's records,

Having bven named gy regicered 4 of process for the above ssmed corporation of the place designated in this
certificate, I am familiar with and a Mﬂﬂu registered agent and agree (v oct in this capactty
Hlidl
Required Signatire o?ﬂchslcftd Agent Date

1 submit this document and affirm Lﬁafﬂl? acn'sratedhmin are irue. | am aware that any falve information submitted in ¢ document 1o

the Depariment of State constitutes o i os provided for in x817.1535, i3 ,
»’: A Hsfay
Cae”

Requ?ﬁré s»gm?‘;pe of Tncorporutor




