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THE LAW OFFICES OF

SHEFTALL & TORRES

A PROFESSIONAL ASSOCIATION
BANK OF AMERICA TOWER AT INTERNATIONAL PLACE
100 SOUTHEAST SECOND STREET, SUITE 2220

Miaml, FLORIDA 33131-2151

SCOTT . SHEFTALL¥ MAGGIE RODRIGUEZ
Brian M. TORRES LEGAL ASSISTANT

ERICT. HALSEY
*CERTIFIED I CIVIL TRIAL LAW BY THE FLORIDA BAR

June 26, 2006

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

"RE: Articles of In;:orporation for “Elsa M. Orlandini, Psy. D., P.A.”
To Whom It May Concern:
Enclosed please find and an original and one (1) copy of the Articles of Incorporation for
“Elsa M. Orlandini, Psy. D., P.A.” and a check in the amount of $87.50 for the filing fees, Certifted
Copy, and Certificate of Status for: ,
Elsa M. Orlandini, Psy. D., P.A.
1111 Lincoln Road, Suite 400
Miami Beach, Florida, 33139
Tel: 305-934-6026

Please contact the undersigned if you have any questions regarding the enclosed materials.

Thank you for your assistance and cooperation.
Very 1ruiy Zurs/,

BRIAN M. TORRES

Enclosures _
ce: Elsa M. Orlandini, Psy. D.

TELEPHONE: (305)358-5959 + FACSIMILE: (305)358-5958 +  WER: WWW.SHEFTAILLTORRES.COM



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2006

BRIAN M. TORRES, ESQ.
1111 LINCOLN ROAD, SUITE 400
MIAMI BEACH, FL 33139

SUBJECT: ELSA M. ORLANDINI, PSY. D., P.A.
Ref. Number: W0B000029320

We have received your document for. ELSA M. ORLANDINI, PSY. D., P.A. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent designated in your document is not an active entity
according to our records. Please reinstate this entity (call (850) 245-6059 for
information) or designate another entity that is active according to our records.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 206A00042850
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Elsa M. Orlandini, Psy. D., P.A.
In compliance with Chapter 607 and/or Chapter 621, Florida Statutes (Profit):

ARTICLE I — NAME

The name of the corporation shall be: “Elsa M. Orlandini, Psy. D., P.A.”
ARTICLE II — PRINCIPAL OFFICE

The principal place of business/mailing address is: 1111 Lincoln Road, Suite 400, Miami
Beach, Florida, 33139,
ARTICLE IIl - PURPOSE

The purpose for which the corporation is organized is: To provide psychological health
services to the public and to engage in other lawful business purposes permitted by law.
ARTICLE IV — SHARES

The number of shares of stock is: 100 shares, par value $10.00.
ARTICLE V — INITIAL OFFICERS AND/OR DIRECTORS

President, Vice President, Treasurer & Secretary: Elsa M. Orlandini, Psy. D, 1111
Lincoln Road, Suite 400, Miami Beach, Florida, 33139.

Director: Elsa M., Orlandini, Psy. D., 1111 Lincoln Road, Suite 400, Miami Beach,
Florida, 33139.

ARTICLE VI — REGISTERED AGENT

The name and Florida street address of the registered agent is: Sheftall & Torres, P.A,,

100 Southeast Second Street, Suite 2220, Miami, FL 33131.




ARTICLE VI — INCORPORATOR

The name and address of the Incorporator is: Elsa M. Orlandini, Psy. D., 1111 Lincoln

Road, Suite 400, Miami Beach, Florida, 33139.
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Having been named ayg registered agent to accept service of process for the above stated
corporation at the pldre designated in this certificate, I am familiar with and accept the

appointment tered agent and agree to act in this capacity.

i ils /n
Signature/Registered Agent (Shefiall & Torres, P.A.) [ Date
Signature/Incorporator (Elsa M. Orlandini, Psy.D.) Date
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