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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood _ .
Booretary of State -

June 28, 2004

SUZANNE K. Z025, PH.D., P.A.

7

SUBJECT: SURANNE K. Z0SS, PE.D., P.&.
REF: W040000248648

We recelved your electronically transmifted document. Eowever, the
dooument has not been £iled. Please make the following corrections and

refax the complete dscument, including the alectronic f£filing coverxr sheet.

The specific nature of bhusiness of tha professional associatlion must be

stated in the document.

If you have any further guestions concerning your document, please call
{B50] Z45-6373. )

cyt

Clarethz Golden FAX Aud. §: HOADOON12361E
Document Specialist Letter Number: 1042000421068
Hew Tilings Section

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 82314
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ARTICLES OF INCORPORATION 0L JUN 28 AM 9: 16
oF Grdoson. ur ofATE
SUZANNE K. ZOSS, PH.D., P.A. TALLN iA5SLE, FLORIDA
ARTICLE ONE - NAME

The name of the corporation is Suzanne K. Zoss, Ph.D,, P.A,
ARTICLE TWO - DURATION

This gorparation shall have perpstual existence.
ARTIGLE THREFE - PURPOSE
This corporation is organized for the purposa of providing psycholegical services and for
transacling any and all lawful business, }
ARTICHE FOUR - CAPITAL STOCK

This corparation Is authorized to [ssue ten thousand (10,000} shares of one ($1.00) dolfar

par value common stock,

Tha street address and malling address of the Initial pringipal office of this corporation is

4300 Bayou Bivd., Suile 35, Pengsacoia, Fiorida, 32503, and the name of the initia registered agent
of this corparation at that address is Suzanne K, Zoss. .

AMQM%M&@&CM&M%Q&Mﬁ ’

This corporation shall have one {1) director initially. The number of directors may be either

increased or diminished from time to time by the By-Laws but shall never be less than one (1). The

name and address of the initial directors of ths corporation is:

NAME _ ADDRESS )
Suzanne K. Zoss : - 4300 Bayou Blvd.
Suite 35

Pensacola, FL 32503

Linda A, Heffman

Fmmanuel, Sheppard & Condon
30 8. Bpring Strest
Pensacola, ¥Lo 32502

{830) 433-658t ]

Fi, Bar Ne.: 0500800
{{(HO40D0133616 33))
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No sale, transfer, conveyance, lease or mortgage of any property of the Corporation shail ba
elfeciive without the writhen consent of all directors, and all other actions of the Corporation shall
require the approval of all directors,

ARTICLE SEVEN - INCORPORATOR

The name and address of the person signing these Asticies is Suzanne K. Zoss.

The pc;wer to adopt, aller, amend or repeat By-Laws shall be vested in the shareholders.
ARTICLE NINE - INDEMNIFICATION

“The corparation shall indemnify any officer or director or any former officer ar director, to the a

full exient permitted by law.

IN WITNESS WHERECF, the undersigned subscriber has execuled these Arlicles of
7 ' '
thcorporation onh this ﬁg %ay of June, 2004.

SUZAN@ZOSS, INCORPORATOR 7 7

STATE OF FLORIDA
CQUNTY OF ESCAMBIA

4,
The foregoing instrument was acknowladged before me this £ ~ day of June, 2004 by
Suzanne K. Zoss, who Is cp@rsgnally knidwn-, ¢ me or has produced
as identification and who did not lake an oath.

et/ M@tsm}

Notary Public

CAROL C. BATTLES
NOTARY PUBLIG, STATE OF FLORIDA
COMMIZSION NO, DD 076478
MY COMMISSION EXPIRES DEC. 23, 2005

T wTwe

({(H04000133616 3)))
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF
PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY BE

SERVED.
SUZANNE K. ZOSS8, PH.D,, P.A,
in pursuance of Chapter 48.091, Florida Statutes, the following is submitied, in
compliatice with sald Act:
Suzanne K. Zoss, Ph.D,, P.A, desiring o organize under the laws of the State of Florida
with its principal office, as indicated in the Articles of Incorporation at City of Pensacoia, County
of Escambia, State of Florida has named Suzanne K. Zoss, located at 4300 Bayou Bivd., Suite

35, Pensacola, FL, County of Escambia, State of Florida, 32503 as its agent to accept service of

process within this state.

ACKNOWLEDGMENT:

Having been named to accept service of process for the above stated corporation, at the
address designated int this certificate, | hereby accept to act in this capacity, and agree o

comply with the pravision of said Act refative to keeping open said office.
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