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TRANSMITTAL LETTER

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

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, .S, (Profit)

ARTICLET NAME
. The name of the corporuiion shall be:
Adlantic Pyychological Canter, P.C,

ARTICLE I PRINCIPAL OFFICE

The principal place of busincss/maiiing eddress 1.
31171 University Drive

Suite 422

Coral Springs, FL 330635

0S.
The purposc for which the corporation i8 organiced is:
Private practice providing psychological services

ARTICLE IV SHARES
The number of shares of stock is:
1,200

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Tudith Migoya Maccarrone. Psy.D, Nicholas Michag! Macearrong, Psy.D.
Mhrectior Director

3111 Ugiversity Drive, Suite 422 3111 University Drive, Suite 422

Coral Springs, FL 33065 Coral Springs. FL. 33065

RTICLE VI T, D 4G
‘The name sad Florida strect address (P.O. Box NOT acceptablc) of the registered agent is:
CorpDirect Agents, Inc.
103 Meridian Street, L.ower Levat
‘Tallahasses, FI. 32301
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ARTICLE Vii INCORPORATOR
‘The game angd addrcsy of the Incorporator is:
Judith Migoya Maccarrone, Pay.I.

3111 University Prive

Suite 422

Coral Springs, ¥1. 33065
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