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ARTICLES OF INCGRI_’{}RATIDN

In compliance with Chaprer 607 and/or Chapter 621, .8, (Profit)
ARTICLEI _ NAME

‘The name of the corporstion shall be:

OLGA M, CASTRO LMHC PA

ARTICIE D  PRINCIPAL OF.
The principal place of business/mailing address is:
18092 SW 73 STREET, MIAMI, FLORIDA 33193

ARIICLE R PURPOSE
The purpase for which the corporation is organized is:
THE PRACTICE OF PSYCHOLOGY

ARTICLEIV  SHARES

The pumber of shares of stock, 1
10 SHARES COF 350.00 EACH

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optionull

The naswe(s), address(es) and title{s):

OLGA M. CASTRO, PRESIDENT, SECRETARY AND TREASURER 18082 SW 73 3T,
MIAMI, FL 353163

T REGIS

The name and Florids givect addraas of the ropistersd agent is:
QLGA M, CASTRO 168092 8W 73 ST, MIAMI, FL 33193

TICLE

The pame and address of the Incorporator is:

OLGA M. CASTRO 16092 8W 73 8T, MIAMI, FL 33183

L]

" P ERER W punpppEap—

e e 2 600 0 e e e T e e IR i TN o o NG T o v o o R R e A Y o e e
Having bien navmed as registored apent to accept servlos of procass for the above stated corporatian o the place desipaued i fiiis
vorfificate, I am fimiling witk and aocept the: appointrient ax regintered xpent and ogree fo act in 1hix capuciy
v %kéh_

10-17-2002

/" SigmmiteRegistered Agent Date
10-17-2002

Sigetatre/Inco Date
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF

PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY BE
SERVED.

IN PURSUANGE OF CHAPTER 48.091, FLORIDA STATUTES, THE FOLLOWING 18
SUBMITTED IN COMPLIANGE WITH SAID ACT.

THAT: OLOA N, CASTRO LMHG PA, DESIRING TO BE ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA AND ITS PRINCIPAL OFFICE AS INDICATED IN THE ARTICLES

CF INCORPCRATION OF THE STATE OF FLORIDA, HAS NAMED: DLOA M, CASTRO AS
AGENT TO ACCEPT SERVICE WITHIN THIS STATE,

ACKNOWLEDGMENT:

HAVING BEEN NAMED TO ACCEPT SERVICE OF FROCESS FOR THE ABOVE
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCGEPT

TO ACT IN THIS GAPACITY,, AND AGREE TO COMPLY WITH THE PROVISION OF SAID
AOT,

OL3A :é msgo, REGISTERED AGENT

OCT 17,2002

H {

HC2000238810 4

G

fg 8 1 81 130 U0



