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Department of State

Divisicn of Corporations

P.O. Box 6327
Tallahassee, F1 32314

SUBIECT:
Enclosed is an original and one (1) copy of the articles of incorporation and s check for $70.00

FROM: ,
Mearion Paychiatric Associates, Inc.
Sylvester Ajufo
2131 SW 227 Place, Suite g8 2~ © |
Ocale, FL. 34474 Yy

NOTE: Please provide the originel and one copy of the srticles.
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ARTICLES OF INCORPORATION
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MARION PSYCHIATRIC ASSOCIATES, INC. ‘J,;;g‘/“ 2 és o N
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The undersigned incarporator(s), for the purpose of forming a corpomtion under the Florida Bueigess % &("? S
Cotporation Act, hereby adopi(s) the following Articles of Incoxparetion. Q%) Q\o
4

ARTICIE1 NAME
The name of the corporation shall be:  Marion Peychistric Assgcistes, Ine.
ARTICLE T PRINCIPAL OFFICE
The Principal placs of business and mailing sddress of this corporation shall be:

2131 SW 22" Place Suite 202 1O |
Ocalz, FL. 34474

AR URPO! F C TION .
The purpose of this corporation is o establish 4 medicsl service practice in the stete of Florida.
ARTICIEIV SHARES
The number of shares of stock that this corparatios is authorized to bave outstanding at any one time is:
1000 Shares
ICIEV F b AGENT STREET

The nage and address of the initial registered agent is

Sylvester Ajufo
2131 SW 22% Place, Suite 207 A ©f
Ocals FL. 34474




ARTICLE VI INCORPORATCOR(SE)
The name emd street address of the incorporator to these Articles of Incorporation is:
Sylvester Ajufo

2131 SW 227 Place, suite gy 29 |
Ocala, FL. 34474

The ukiersigned incorporetor bes executed these Articles of Incorporation this 26th day of June, 2002

Copfr
Signature

Article of Incorporetion
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED CFFICE

Pursuart to the provisions of section 667.0501, Florida Statues, the undersigned corporation, organized
under the laws of the state of Floridz, sabmits the followitig statements in desipnating the registered
office/regsterad agent, in te star of Florida .

1.  The name of the carporation is:

Mearion Psyehiatric Associntes, Inc.

2. The name and address of the rexistered agent and office is:

Sylvester Ajufo
2131 SW 227 Place, Suite 38 2 O |
Ocala, FL. 34474

Havig been named as registerad sgent and to ancept service of process for the above stated corporation

at the place designated in this certificate, I hereby acoept the sppointment as registered agent and agres to

act in this eapacity. I further apree 1o comply with the provisions of all stamtes relating to the proper and

complete perfarmance of my duties, and I sm familiar with and aceept the obligations of my pogition as
registercd agent.

.
SIGNATURE %r?}\/\/_—

DATE ®6~-26" 0L

REGISTERED AGENT FILING FEE $35.00

DIVISION OF CORPORATIONS, F.O. BOX 6327, TALLAHASSER, FL. 32314




