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ARTICLES OF INCORPORATION - T o, EF
) G 7’?5_ /ﬁ’
‘'he undersigned, desiring to incorporate a corporation Sﬁ@éﬁ ‘%5
o T8
.
the provisions of the Florida General Corporation Act, does hereﬁ@%ﬁ%h

certify: é%

1. The name of the Corporation is:

SOLUTIONS EDUCATICONAL AND PSYCHOLOGICAL SERVICES, INC.

2. The term for which the Corporation is to exist is _
perpetual.

3. The general nature of the business to be transacted by
the Corporation ghall be to engage in and to do any lawful act
permitted under the laws of the United States of America and of the |
State of Florida.

4. The aggregate number of shares of capital stock which the
Corporation shall have the authority to issue is One Thousand
(1000) shares of common stock having a par value of One Dollar
{$1.00} each. L .

5. The initial registered office of the Corporation shall.
be located at STRAUS & EISLER, P.A. 1290 Weston Road, Suite 314,
Weston, Florida 33326, and the initial Registered Agent shall be ,
MICHAEL J. EISLER. - I

6. The initial Board of Directorsg shall be comprised of one
member.

The name and address of the initial Director is:

Name T , Address

Paul Dolunick R 548 Cambridge Drive .

Weston, Florida 33326

7. The name and address of the sole incorporator hereof is: = _



POV
‘Name _ Address i ?&ﬁbﬁ Q?

Paul Dolnick . 548 Cambridge Drive é%ﬁlj Ay
Weston, Florida 332326 S 7

The principal office address is 548 Cambridge Drive, Weston, FL 33326, ‘f}d>* ‘59
8. The formation of the Corporation shall be effective as Yy
of the date hereof.

IN WITNESS WHE%EOF, the undersigned has hereunto .set his hand o

day of Ja%iigy, 2001dzé:

STATE OF FLORIDA . e -
COUNTY OF BROWARD - )

and seal this

BEFORE ME, the undersigned authority, personally appeared -
Paul Dolnick who, upon being first duly sworn, acknowledged that
the executed the foregoing document freely and voluntarily and for
the purpose therein expressed.

aforesaid this day o = AR S 2 “‘-‘m;u

. apm
WITNESS my ha and offigial/sealk i County an@@é%at m%@at=’gqgﬂ1
éi: _,Nr%%'t th.D\Nu

me.
3 .

X P g 118N
™ Py, Jan 11

K ‘
% f;&" ¢c°g$1?;i 2 NOT te of Florlda
%, *"“é: BOY e My fommiss on e

L8 ATANTICE: . a2 NG Pr:}n Name :

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT -

I, MICHAEL J. EISLER, of STRAUS & EISLER, P.A., with office
at 1290 Weston Road, Suite 314, Weston, Florida 33326, accepts
the appointment of Registered Agent of SOLUTIONS EDUCATIONAL AND

PSYCHOLOGICAL: SERVICES, INC., as pro:ﬁ Mapter 48.091.

MICHAEI J. 'E I/S’J'IER




