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TRANSMITTAL LETTER

Departiment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Sonia . Ruiz, P.A.
{ POSED

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Osw000 E57875
Filing Fee Filing Fee
& Certificate of Status

d $78.75 L3 $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: \.Q)nfh O 6&213‘:2. pjﬁ/{

Name (Printed or typed)

Q000 thnce de Leor, 6™ Flpog.

Address

CP Rpe Gables , Floeon 33139

~Tity, State & Zip

(2059 4G /-340D/

Daytime 1eiephone number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEI  NAME
The name of the corporation shall be:

Sonia . Ruiz, P.A.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
1800 Coral Way

Suite 303
Miami. Florida 33145

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

Professional services in the field of Psychological evaluations.

ARTICLE IV SHARES
The number of shares of stock is:
100

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

Sonia I. Ruiz - President and Chairman

2220 S.W. 25 Street

pMiami, Florida 33133

ARTICLE V1 REGISTERED AGENT
The name and Florida street address of the registered agent is:

Benitez & Assoclaies, P.A.
2000 Ponce de Leon Blvd, 6th Floor
Coral Gables, Florida 33134

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Benitez & Associates, P.A.
2000 Ponce de L.eon Bivd, 6th Ficor
Coral Gables, Florida 33134

e e ok i ok o ok ok b ok 3k o e sk v e b e e ke sk o ke sl s b sl sk ofe e e s s e s s ol sk s ol ok o ol e o o o o0 o e ol s ofe e o S e e e o s o o o e e ol s ol o e st sk e e afe e o ot e ok ok o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in  this
certificate, I am familiar with and accept the appointment us registered agent and ugree te act in this capacity

ity CAH A /w/es

vSigna&we/wgistered Agent

vuds,  OFF4 ) 2/2

/

Signature/ﬁ'cd’rporator



