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Enclosed are an original and one (1} copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy
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Na+\rnlu Shout Desmarmas

Name (Printed or typed)
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Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION L
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e &N
22 F
ARTICLEI _ NAME Moo T om
The name of the corporation shall be: oo I o
Nathaly Shouo Desmarois ,Psyb, PA, -
ARTICLEIl  PRINCIPAL QFFICE
The principal street address and mailing address, if different is:
0D SuS \2.4 ATENLS
Towve . HYHO
ARTICLENl PURPOSE
The purpose for which the corporation is organized is: ProFe stusmad Cior P & ratu

‘o proude ps\.{t'_y\o\oc{\ cal Seruued to the \OU-‘O\‘K.,

ARTICLE IV SHARES
The number of shares of stock is: o0

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
L.ist name(s), address(es) and specific title(s):

ARTICLE VI REGISTERED AGENT
The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:

Notnaly) Sheus Desmmorans | Psy.d .
000 DUD 2\ Ave Dovwe, L. 33330

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: Added Ard, "! e

Kooy Seuos Desrnarons (Povy b T Effectwe DAt
Booo HuD \2Z\ haes Avquat ASY, 2006
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

= a!gnature%%eggmtereg Agent Date

L

———".‘A-_‘l—_qnquti';‘vy‘ -L"__.F _
Signature/Incorporator
T

Date




