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" ARTICLES OF INCORPORATION of
LISA SHARF, M.S.N., A.R.N.P., C.S., P.A.°

In Compliance with Chapters 607 ard 621, F.S. Sy o
I e
== & T
ARTICLE I NAME S
The name of the corporation shall be: gﬂ g
Lisa Sharf, M.S.N., ARNP., CS., P.A. T E {9
O BY T
ARTICLE If PRINCIPAL OFFICE 2 ™ e’
e e

The principal place of business and mailing address of this corporation shall be: =

3475 North Country Club Dr., #110
Aventura, FL. 33180

ARTICLE III PURPOSE
This corporation is organized to provide professional psychiatric nursing services and services

ancillary thereto.

ARTICLE IV SHARES
The corporation is authorized to issue a single class of stock; the total number of shares

authorized is 100 at a par value of $1.00.

ARTICLE VI REGISTERED AGENT
The name and street address of the initial registered agent shall be:

Margaret Broenniman, Esq.
1400 NE 14® St.
Ft. Lauderdale, FL, 33304

ARTICLE VII INCORPORATOR
The name and street address of the incorporator, who is a licensee of the licensing board
regulating nurse practioners, is:
Lisa Sharf, M.S.N., ARNP, CS.
3475 North Couniry Club Dr., #110
Aventura, FL. 33180

The undersigned incorporator certifies that she executed these articles for the purposes herein

stal .
Oﬁ%w\ élé %‘mesrk&@ﬂ‘:?\ ¢S | Date 3 0 TCLDL 2001
Lisa Sharf, M.S.N.,, AR NP, CS. ' = - —7——3’

******************$**********************&*****************************$******

Having been named as registered agent to accept service of process for the above stated corporation at the place
iohated in this certificate, I am fomiliar with and accept the appointment as registered agent and agree to act

= ' Dite B (heq s 12001

K_ﬁrgaret Broenniman, Registered Agent o j
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