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Enclosed is an original and one(1} copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy ef the articles.
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ARTICLE I NAME
The name of the corporation shail be:

Kidz Psych P A.

ARTICLE II __PRINCIPAL OFFICE nins did PNaifiiy It
The principal place of business/mailing address is: 22T W Gk C Sq4d Coral Ridge Ar.
Lorg] 5prings F/ ' 3k O3
Coral SPrings, F
ARTICLE [l __PURPQSE 73076

The purpose for which the corporation is'organizeﬁ is [ e psye /bﬂ /ﬂ ey / = e rolees

ARTICLE IV SHARES
The number of shares of stock is: /00

ARTICLE V INITIAL OFFICERS DIRECTORS (optional)

The name(s) and address{es): T hn 5 bewart - President
HE 27 Ww g4FPEh
Coral Springs, FiI 33074

ARTICLE VI REGISTERED AGENT ]
The name and Florida street address of the registered agent is:

Tohn Stewart — Fresident
116 2272 Ww HPrh c+.
Coral SPrivgs, /St 33074

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
T by Steaart
e 2 7 N HPrH LT

. Co S5or7 :
2ile. TT] 2 Gppeeti Lo o ;S 0 TPTIs, =) 33074
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily

%W - It 2 )

/ Signature/Registered Agent Date

WH/ Lt ] -1/

//éi gnature/Incorporator Date




