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SUBJECT: ‘h{aLCP
REF: W040D0009251 -

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electronic filing cover sheet.

The specific nature of business of the professlonal association must be -
stated in the document.

If you have any further gquestions concerning your document, please call
(8E0)} 245-6927. ‘

Tracy Smith FAX Aud. #: ED4000047527
Document Specialist Latter Number: 304A080015254
New Fllings Section

Division of Corporations - P.O. BOX 6327 -Tallehassee, Florida 82314
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OF
STEPHANIE J. HARRIS, PA

The undersigned incorporator hereby forms a corporation
undar Chapter 607 of the laws of the State o«f Florida, as a
professional service association performing nental
health/psychology services.

ARTICLE I
RAME

The name OF the corporation shall be:
STEPEANIE J, HARRIS, P2

The priuncipal place of business and the malling address of this
corporation shall be:

7300 W. Caminc Remal Suite 201
Bora Ratorn, Florida 33433

ARTICLE IT
DORATION

This Corporation shall have perpetual existence commencing on the

date of the filing of these Articles ol Incorporation with trhe

Department of State of Florida.

ARTICLE IJX
FURPOSE (&}

This Corporation is organized for the purposes of tramnsacting any
and all lawful business.
ARTICLE IV
CAPITAL STOCE

This Corporation is authorized to issue 1,000 shares of $1.00 par
value commen stock
MREYCLE Y
QUORIR FOR STOCKHOLDERE MEETINGS

Unless otherwise provided for in the Corporation's Bylaws, a

PREPARED BY: Tim A. Shane, P.A.
iG00 M. Federal fighwsy. ¥01B
Boce Raten, TR, 33431
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majority of the shares entitled to votm, represented in person or by
prexy, shall be redquire to constitute & guorum at a meeting of
shareholders.

ARTICLE VI
LIMYTATION OF CORPORAMATE FOUERS

The corporate powers of this corporatien are as provided in section
617, Florida statutes, unless limited as follows:

No limitationsg

ARTICLE VII
The name and street address of the initisl reglstered agent is:

Stephanie J. Harris
7300 W. Camino Real Buite 201
Boca Raton, Florida 33433

ARTICLE VIIX
INCORPORATORS

The name (s} and street address{es} of the incoxporatcx(s) for these
articles of incorporation is (aze):
Greplianie J. Harxris
7200 W. Camino Real Buite 201
" Boca Raton, Florida 33i13%

ARTICLE IX
INITIAL BOAWD OF DIRBCTORA

This Corporation shall have one director initially. The number of
dizectors may be either Ancreased or diminished from time %o time in
the manner provided in the Bylaws, bwt shall never be less than Cne.
ghilnama and address of the initial Director of the corporation is s
ollows:

Stephanie J. Harris
7300 W. Camineg Real Suite 201
Boea Raton, Plorida 33433

ARTICLE ¥
INDEMSTIFICATION
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The Corporation shall indemnify its officers, directors and
authorized agents for all liabilities incurred directly, indirectly
or incidentally to services pexformed £oxr the Corxporation, %o the
fullest sxtent permitted under Florida law eXisting oW or
hereinafter enacted.

ARTICLE XL
LIMITATIONS ON SHAREHOLDERS SUIITS

Shareholders shall not have a cause of action against the Company's
cfficers, Directors or agents as a result of any action taken, or as
a result of their failure to take any action, vunless deprivation of
such right is deemed a nhullity because, in the specific case,
deprivation of a right of actionh would be impermissible in conflict
with the public policy of the State of Florida. The fact that this
Article shall ke inapplicible in certain circumstances and the Courts
of the State of Florida azre hereby granted the specific avthority to
restructure this Article, on a case by cabe rtasis or generally, as
required to most fully give legal effect to its inteant.

The undersigned inc?EForato:{si has (havs} exscrted these articles of
incorporation this day of _/7RC4 _ » 2004,

e

Fignature{s) of the incorporator (s)
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Typed Neme of Incorporator

Typed Nsme of Incorperater

CERTIFICATE OF DESIGHATION
REGILESTERED AGTNT/REGINTIRED COFFICE

Pursuant to the provisions of sections 607.0501, Florida Statutes,
the undersigned corporation, organized wunier thke laws of the State of -
Florida, submits the following statement in designating the
registered olflice/registered agent, in tha2 State of Florida.

1. The name of the corxporation:
BTEPHANIE J. HARRIS 74

2. The name and address of the registered agent and office is:

Stephanie J. Harris
7300 W. Camino Real suite 201
Boca Raten, Florids 33433
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HAVING BEEN NAMED AS REGISTERED AGENT AND TC AJCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HFEREBY ACCEPT THE ARPOINTMENT A5 REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACTITY. I FUWTHER AGREE 70 COMPLY WITH
THE PROVISICONS OF ALL STATUTES RELATING Y0 THE PROPER AND CCMPLETE
PERFORMANCE OF MY DUTIES, AND I aM FAMILIAR WITH AND ACCEPT THE
OBLIGATICNS OF MY POSITION AS REGISTERED AGENT.

stewaTURE: ki% .
DATE: 3, _)f i
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