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TRANSMITTAL LETTER

Department of State
Pivision of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Dawn #] wer Li..sj?/} ﬂggi Y /?;f.

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

Qswo0 Q87875 0 $78.75 géiso
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DAwN M. PETLry | Pryl
Wame (Printed or typed) ”

E17 B unpedlgy 2%, SIE 12/

/MA/,%%% Al 33534

City, Siawe & Zip

(952) 793 3058

Dayvtige Telephone number

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



FLORIDA DEPARTIVIENT OF STATE
Glenda E. Hood
Secretary of State

December 5, 2003

DAWN M. REILLY, PSY.D
817 S. UNIVERSITY DR., STE 121
PLANTATION, FL 33324

SUBJECT: DAWN M. REILLY, PSY.D., P.A.
Ref. Number: WO3000036755

We have received your document for DAWN M. REILLY, PSY.D., P.A. and your
check(s) totaling $87.50. However, the enclosed docurment has not been fied
and is being returned for the fo!lowmg correction(s):

The specific nature of business of the professional association must be stated in
the document,

An effective date may be added to the Articles of incorporation If a 2004 daie is
peeded. otherwise the daie of recexpt wiil be the file date. A ng article
must be added 1o the Articles of Incorporation for the efiective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-5924,

Stacy Prather

Document Sgeciaﬁst Supervisor Letter Number: 803A00065541
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahasses. Florida 232314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME -
The name of the corporation shall be: .

DA 17 ﬂfﬂ% P2 ) FA

ARTICLE II ___PRINCIPAL OFFICE

The principal place of business/mailing address is: STE /,2/ o
/,'//wygfwxj‘/ 2K J.
,i?i/?ffﬁ{;f ED AL PLAZS, /MM?‘/?W p i

ARTICLE ITT PURPOSE . -
The purpose for which the corpotatmn is organized is: tg{

oAl S LI CENTED PSYCUOLOGTST
IN PRIVATE PRACTICE RENOERING PSYCHOLUG iCAL SERVICES,
ARTICLEIV___SHARES .

The number of shares of stock is: ' —
>
; - __TE 3 N
List name(s), address(cs) and spcmﬁc utle(s) ?:— g.} —
DARN M. AL TLL O//f:yﬂ YA
LICENTED ey 4 Légmr —eo o= T
P17 So UNIVERSIZYHR,)JTE. /2 Gy = T
= o
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ARTICLE VI REGISTERED AGENT
The name apd Florida street address of the reglstered agent is:

Dawn M Reilly, Psy.D.

817 South Unsversﬁy Drive 4 o - -
Ste 121
Piantation, FL 33324
ARTICLE VI INCORPORATOR . . L S

The pame and address of the Incorporator is: o . e s
Bawn M Reilly, Pey.D.
817 South University Drive

Ste 121

Plantation, FL 33324
B S R e e T T e e L e P PR L PR PR S S St 2 S 22

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

JELE HEL o, L L

Date

Signature/Registered Agent
AL DTLIED ) s

Signature/Incorporator-Registered Agent Date *




