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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FI. 32314

SUBJECT: THE HAILE PSYCHIATRY AND PSYCHOTHERAPY GROUP, INC.

PROFOSED CORPORATE NAME ~MUSTINCLUDESUFFID

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

L1 $70.00
Filing Fee

FROM: _

W $78.75 J §78.75 s87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

PR T FIPRT PR SRR ST AP A N EEREN S A N o e

MICHAEL J. MARCHESE, M.D.

Name (Printed or typed)

5300 SW 91st TERRACE, SUITE A

Address

CAINESVILLE, FLORIDA 32608

City, State & Zip

352 377 8770

Daytime Telephone number

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



ARTICLES OF INCORPORATION SECR FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) DIVIS fb D:’{E [?gé'ﬁp‘{- {?rf: STATE
R ATION:

ARTICLEI __ NAME . 05

The name of the corporation shall be: APR Hy PH 328

THE HAILE PSYCHIATRY AND PSYCHOTHERAPY GROUP, INC.

ARTICLE IT PRINCIPAL OFFICE,
The principal place of business/mailing address is:
5300 SW 91st TERRACE, SUITE A
GAINESVILLE, FL.. 32608

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

TO PROVIDE PSYCHIATRIC AND PSYCHOLOGICAL SERVICES IN A PRIVATE PRACTICE SETTING

ARTICLE IV SHARES
The number of shares of stock is:
50 (FIFTY)

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):
MICHAEL J. MARCHESE, D, DIRECTOR ELIZABETH J. BUCKLEY, PH.D., DIRECTOR

8303 SW 53 LANE 6823 SW 83 TERRACE
GAINESVILLE, FL.. 32608 GAINESVILLE, FL. 32608

ARTICLE VI REGISTERED AGENT _
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ELIZABETH J. BUCKLEY, PH.D.

6823 SW 83 TERRACE
GAINESVILLE, FL. 32608

ARTICLE VII INCORPORATOR
The name and addregs of the Incorporator is:

MICHAEL J. MARCHESE, M.D.
59303 SW 53 LANE
GAINESVILLE, FL. 32608

e e e e afe s e e ek b afe e el b b e e seofe s o s abe ae e o s e afe sbe o e afe o afe o o e afe st e ol e afe o el afe e b e e e sl o e o o e e e e o s e s e s afe s ale ek e ofs e sl e e el afe ol o sk kel

Having been named as regisiered agent to accept service of process for the above stated corporation at the place deslignated in this
certificate, I am familiar with and acceps the oppoiniment as registerad agent and agree to act in this capacity

i&qu—\ , .M"f/f-lfos’%fr

Signatur/Registered Agett/” Date

o 4/“—*/9.\”'

ngnaturef&corpora‘tﬁt -“‘ Date




