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SECRETARY A
ARTICLEl  NAME TALUHASS‘E:& STATE
ing FLOR!DA

Holistic Psychological Services, Inc.

ARTICLE I  PRINCIPLE OFFICE
1315 N. Bronough St., Tallahassee, FL 32301

ARTICLE I PURPOSE

Provision of psychological services to the public.

ARTICLE IV SHARES
36

ARTICLE V  INITIAL OFFICERS/DIRECTORS
President: John W. Scott, Ph.D., 4457 Bayshore Circle, Tallahassee, FL 32308
Secretary: Tammy Mase Chapman, Ph.D., 419 Tanbark Place, Tallahassee, FL 32301

ARTICLE VI REGISTERED AGENT
John W. Scott, Ph.D., 4457 Bayshore Circle, Tallahassee, FL 32308

ARTICLE VII INCORPORATOR

Tammy Mae Chapman, Ph.D., 419 Tanbark Place, Tallahassee, FL 32301

Having been named as registered agent to accept service of process for the above-sated corporation at
the place designated in this certificate, | am familiar with and accept the appointment as registered agent
and agree to act in that capacity.
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