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Mareh 1), 2003
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SORJECT: CARRINGTOM & ASBOCIATES, P.&.
BEF: WO300C800688Y

We received your eiectronioally transmitted documant. Howevar, the
document has not been filed. Please make the followling corrections and
refax the completm document, including the electronic filing sover sheat.

The pame depignated in your documant iz unavailable since it ig the pame
a&, or it is not digtinguishable from the name of an exiating enkity.

Pleaca seleact a new name and make the correction in all appropriate
placeas. One or mora major words may be addead to make the mame
distinguishable from the one presently on file,

Adding "of Florida" or "Florida® to the end of a name is not accsptable.
The document number of the name conflict 1las PS5A000065539.

If you have any funther questions concerning your document, please call
{850) 245-6972.

Doxris Brown FAY Aud. #: HS3000075621

Document Specialist Latter Number: O003A0QG15229
New Fllinga SBectilon

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 82514
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ARTICLES OF INCORFPORATION

aQFr

CARRINGTON EVALUATION & BEHAVIORAL SERVICES, P.A.

The undersigned incorporator, for the purpose of forming a corporation under the Fiorida

Buginess Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE 1
NAME:

The name of the cotporation is:

CARRINGTON EVALUATION & BEHAVIORAL SERVICES, P.A,

ARTICLE 11
FRINCIPAL OFFYCE: The p;mcrpai place of business and mailing addreas ¢f this
corpoation shall be:
1 Puslien Place, Suite 160

‘Winter Park, FL 32793

The purpose of this corporation is to provide assesgments, testing, eounseling, and behavioral
Suppart.

ARTICLE X

SHARES:  The number of shares of stock that this corporation is authorized to have
outstanding at say one tune is One Hundred {100) shares.

ARTICLEIV

INITIAL REGISTERED AGENT AND STREET ADDRESS: The name and address
- of the initial registered agent is:
Eve Camington, 2120 N, Hampton. Cirele, Winter Park, FL 32792
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ARTICLEV
INCORPORATOR: The name and street address of the incorporator to these Axtices of
Incorperation is:
Eve
2120 N. Hampion Circie
Winter Park, FL. 32792

The andersigued ncorporator has execyted these Asticles of Incorporation thig D dwyof

March, 2003,
<

EVE cmmp'fcx

.
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Sections 607.0501 or 617.0501, Florida Statutey, the
undersigned corporation, organized under the lzws of the State of Florida, submits the following

stalement in designatiog the registered office/registered agent, in the State of Florida.

1. The name of the corporation is:

CARRINGTION EVALUATION & BEHAVIORAL SERVICES, P.A.

2. The pame and address of the régistered agent and office is:

Eve Carrington « ,
2120 N. Hampton Circie ST
Winter Park, FL 32792 e
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 accept the appointrnent as registered
agesit and apree to act in this capacity. I further agyee to comply with the provisions of all statutes
wlating to the propet and complete performance of my duties, and I am familier with xnd sccept the

obligations of mxy positicn: as registered agent,
)_/:_, s

EVE CARRINGTEN

Date: Marck _ 5, 2003
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