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BAKER, PILOTO & ASSOCIATES, PA

he purpose of forming a corporation under the
by adopt(s) the following Atficles of Incorpora-

The undersigned incorporator(s), for t
Florida Business Corporation Act, here

tion.

ARTICLE | NAME

The nams of the corporation shall be:

BAKER, PILOTO & ASSOCIATES, PA

ARTICLE )i PRINCIPAL OFFIGCE

The principa! place of business and mailing address of this corporation shall be:

9122 N.W. 193 STREET, MIAML, FL 33018

ARTICLE 11l CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:

500 SHARES - $§ 1.00 PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT ANQ ADDRESS

The name and address of the initial registered agent 1s:
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ISA PILOTO-RBAKER
9122 N.W. 193 5T
MIAMI, FL 33018
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ABYICLE Y INCORPORATOR(S)

The ﬁamais) and strest address(es) of the incorparator(s) to these Anticies of Incarpora-
tion Is{are):

{5A PILOTO-BAKER - DIRECTOR & PRESIDENT - 250 SHARES

KALE E. BARER - DIRECTOR, SECRETARY/TREASURER - 250 SHARES

BOTH RESIDING AT:
9122 W.W. 193 ST , MIAMY, FL 33018

 ARTICLE VI_- PURPOSE

THE PURPOSE OF THIS CORPORATION IS TO OFFER
PSYCHOTHERAPEUTIC SERVICES.

The undersigned has(hava) axacuted these Articles of Incarporetian this

- BTH : day vof’ ) , A-UGUST . 2001
. Signature/Title

A
“Signature/Tite
' ]

— Slgnature/Tile

STATE OF FLORXDA

COUNTY OF _ DADE

THE FOREGOING INSTRUMENT Wha ACKNOWLEDGED AND SWORN TO BEFORE

we cars/7H- oay or Autwst— _,  _  BY ESA PUo7d -BARET €
AL & BrECR ____OFﬂﬂéz@,_ Jﬁfﬁm_q_ d _
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RAKER, PILOTO & ASSOCIATES PA

1. The name of the corporation is__

5. The name and address of the rogisterad agent and office is:

1SA PILOTO-BAKER
(NAME)

_(
e o
9122 N.W. 193 ST Ll
(P.C. BOXHQ[ACCEPTABLE) ;*}: % "'i‘;
A I
MIAMI, FL 33018 o
-
(CITY/STATE/ZIP) P E o
o — T
S5 o

SIGNATURE %
Gorporite officer)

TITLE PRESIDENT

DATE 08/10/0L

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEFT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPILETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCERT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.
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DATE 08/10/01

HOICOCDI9-

TOTAL P.24



