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ARTICLES OF INCORPORATION |
- ~ OF o
KATRINA LEE HALLMARK, PSY. D, P.A.

The undersigned inicorporator(s), lo these Articles of Incorporation, being a natural person
compelent lo contract as apsychologistand duly licensed to render counseling services, does hereby
ios under the laws of the State of Florida, pursuant i the
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furm a professional service corporat ‘
provistons of Chagter 507 and 621, Florida Statutes, and adopls the following to be the Articles of
Incarporation. _ , oo
ARTICLEY _NAME o g
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The name of the corporation shall be: R
c ' N
: N EE
Katrina Lee Hal{r_har}; Psy.D, P.A o
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The brinnipal place of business and mailing addrese of this corporation shall be:

9022 NE & Avere, Ste 25
* Miami Shores, FL 33138

TCLE NI _CORPOR E PUR .
The chjest and pur[;oseto be transacted ml ce:'riedigxz by this Corporation and the services to be
rendered fn connection therewith are as follows: :
| Do engage inthe sinsks of readering coumseling services t the priblic.
2, To do all and everything pecassary and proper for the accomplishment of any of the objects

Articlos of Incorporafion of any amendment thereto, of in

or purposes enumerated in these
ion and , In genesal, either alono of in assoclation with other

furtherance of this Corporation
individizls to earry on any lawful business, transactions, or aetivities
under the jaws of Florida and the

corporations, fitins . Of
far which comporations may by incorporated, snd parmnited
United Statas, and 10 attain the objecrives f tho Corporetion.,
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The prme and address of the in_itialt_agismedagent is: -

. Katrina L. Hal-lm_grk
‘9022 NE §" Avenue, Ste 2-5
- Miami Shores, FL 33138

ARTICLE VI, INCORPORATOR(E) |
N The name(s) and streat nddrﬁ."-(es) of the arator(s) 10 @esc'Arﬁclﬂ of Incorporation

is{are):

Katring L. Hallmark,
9022 NE §* Avenug, Ste 2=
" Miami Shores, FL 33138

1;{5) hasthave} exceed these Articles of Incorpqraa.tim this

15th Day of December 2000

The undersigned inmrpomi?
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 CERTIFICATE OF DESIGNATION OF . .
REGISTERED AGEN‘I‘IREGISTERED OF_FICE_

PURSUANT TO THE PROVISIONS OF SECTION. 6070501 OR 617.0501, 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. : . . o :

1.111enamuofth=corpomﬁnnjis: SR _
Ratring Lee Hallmark, Psy. D, P.AL

G WOISIALD

o “The name and address of the registired agent énd office is

8616 4y .22 349000
14

SHOLIYED LG

" Raprin L. Hallmark - o
9022 NE 8% Avers, Ste 2-3. -
Miami Shores, FL 33138

Having been named as registered agen’ and w gcoap? service of process for the abaye stated
corporation «at the place designoted in-this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further egree (0 comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and ¥ am familiar
with and accept the obligations af My position o5 it registared agenk .

00970066621

oz :LT  BBRZ-12-0dd

b AHYIRINEG

14,

i

RIS

s

adild




