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COVER LETTER
Department of State
New Filing Section
Divigion of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
SUBJECT: "I’hrr;fc p-f' ¢ho los "CAI a.f.focf'a"la 7 A _
» (PROPOSED CORF ik -M iﬂ:ﬁiﬁﬂl‘i‘lﬁfm
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$70.00 78.75 78.75 7.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: __ T Ames /. // e
R . . Name(Prntedortyped)
JbS  Palm Leack  taltes  BId  ste. 107 @
Address = =
o 3¢
loesf ﬂ/m Kesel L 320/ R
City, State & Zip —_ :;;;? -
Sol
5G] - 72- 4492 = 27
Daytime Telephone number N i
& J_ Nl ® Lellsoo H);wg/' 5 ?..,
E-mail address: (to be used for future annual report noAlicaton)

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




-

o kAL EL
 SECRETARY OF § fa(t
ARTICLES OF INCORPORATION FOR OIVISION OF coRPORATICA-
Thrive Psychological Associates P.A. 2 .
ARTICLE 1: NAME 20110CT 17 PMI2: 43

The name of the corporation shall be: Thrive Psvchological Associates P.A.

ARTICLE II PRINCIPAL OFFICE
The principal street address is 2929 SW 3" Avenue. Suite 430
Miami. f1 33219

ARTICLE III PURPOSE
The purpose for which the corporation is organized is for Psychological services and any lawful

purpose.

ARTICLE IV SHARES
The number of shares of Stock is one class in the authorized number of 100 shares.

ARTICLE V INTIAL OFFICERS AND/OR DIRECTORS

Name and Title: Eftrain A. Gonzalez. President /director
Address: 2929 SW 3" Sireet. Suite 430
Miami. F1 33129
Name and Title: Anabel-Alvarez-Jimenez. Treasure/ Director’ VP

Address: 2929 SW 3" Street. Suite 430
Miami. Fl 33129

Name and Title: Samantha Behbahani. Secretary. VP
2929 SW 3" Street. Suite 430
Miami. F1 33129

ARTICLE V1 REGISTERED AGENT

The name and address of the registered agent is:

Name; James Miller
1665 Palm Beach Lakes Blvd.. Suite 101
West Palm Beach. F1 33401

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: James Miller
1665 Palm Beach Lakes Blvd.. Suite 101
West Palm Beach, F! 33401

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate. [ am familiar with and accept the
appointment as registered agent and agree to act in this capacity.



%/“'—‘“ 10 Y-1/
James WMiller Dated:

I submit this document and affirm that the facts stated herein are true. | am aware that the false
information submitted in a document to the Department of Siate constitutes a third degree felon
as provided forin s. 817.155. F.S.

. /6~y

James Mi,“;( Dated:
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