PO3000069330

(Reguestor's Name)

{Address)

| TR AR

500019843065

U189/ 18—~ .
AIDIDSI--003 wa7a, 7
[Jrekue  [Jwar [ man 41 15
(Business Entity Nama)
S g
Zm
(Document Number) ?'_;:“ 2= !
D= 5 T
Certified Copies Certificates of Status me, = U
' FAVRE - R
22 9
. - . LIS a8
Special Instructions to Filing Cfficer: 3
/ B.WHITE JUN 2 3 2003

Cffice Use Only




. PO BOX 278164
Miramar, FL 33027 .
305-305-0819 )

 Neuropsychological and Counseling Associaics, Inc.

May 24, 2003

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Neuropsychological and Counseling Associates, Inc.
Gentlemen:

Enclosed please find an original and one copy of the Articles of Incorporation for
Neuropsychological and Counseling Associates, Inc., together with a check in the
amount of $78.75 to cover the following costs: filing fee ($35); registered agent fee
($35); and, fee for return of certified copy of Articles ($8.75).

Thank you for your kind attention in this matter.

" Very truly yours,

(&

oscelyn #bron
President
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ARTICLES OF INCORPORATION
Of FILED

Neuropsychological and Counseling Associates, Insbg JUK 19 PM 2:57
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . GECREJARY CF 37ATE
- TALLAHASSEE FLORIDA
ARTICLE 1 - NAME
The name of the corporation shall be Neuropsychological and Counseling Associates, Inc.
ARTICLE II - PRINCIPAL OFFICE

The principal place of business address is 1918 Harrison Street Suite 101, Hollywood, FL 33020. The
principal business mailing address is PO BOX 278164, Miramar, FL 33027.

ARTICLE 111 - PURPOSE

The purpose for which the corporation is organized is to provide psychological services in the form of
psychotherapy, evaluations, consultation, and testing.

ARTICLE 1V - INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s):

Name - Address : Titled
Joscelyn Agron 4951 SW 151 Terrace, Miramar FL 33027 President
ARTICLE V - REGISTERED AGENT
The name and Florida street address of the registered agent is:
Name _ Address
Joscelyn Agrén 4951 SW 151 Terrace, Miramar FLL 33027
ARTICLE VI - INCORPORATOR
The name and address of the Incorporator is:
Name _ Address -
Joscelyn Agron 4951 SW 151 Terrace, Miramar FL 33027

scelyn Ayﬁn, Ina@rporator



STATE OF FLORIDA )
) S8:
COUNTY OF MIAMI-DADE )

The foregoing Articles of Neuropsychological and Counseling Associates, Inc were acknowledged
before me this g4 day of \§}_\_Q_75;1 ., 2003 by Joscelyn Agrén, as Incorporator, who is personally known
to me.

Notary Public, Stat¢ of Florida
My Commission Expires: (sea

'™, DAMARYS MARTINEZ
“ - MY COMMISSION # DD 078573
Prores  EXPIRES: December 16, 2005

G003 MNOTARY  FL Notary Sendce & Bonding, tnc.

ACCEPTANCE OF REGISTERED AGENT
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, ] am familiar with and accept the appointment as registered agent and
agrec to act in this capacity

s [31)o3

Date
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