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Novemher 3, 2011
FLORIDA DEPARTMENT OF STATE

EMPIRE CORPORATE KIT COMPANY Drvasion of Corporecions
!

SUBJECT: INTEGRATIVE CENTER FOR COGNITIVE DISQRDERS P.A.
REF: W11000056167

We received vour electronically transmitted document. However, the
document has nol been filed. Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must aign accepting the designation.

If your business entity does not intend to transact business until January
l1st of the upcoming calendar year, you may wish to revise your document to
inelude an effective date of Jamvary 1st. If you do not list an effective
date of January lst, your business entity will become effective this
calendar year and it will ba raquired to file an annual report and pay the
required annual report fee for the upcoming calendar year thie coming
January, which iz merely weeks away. By listing an effective date of
January lst, the entity's existence will not begin until January 1st of
the upcoming year and will, therefore, postpone the entity's requirement

to file an annnal report and pay the required annwal report filing fee
until the following calendar year.

If you have any further questions concerning your document; please call
{850) 245-6879.

Ruby Dunlap FIX Aud. #: H11000261937

Requlatory Speclalist IT Letter Number: 111A00025035
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION OF
INTEGRATIVE CENTER FOR COGNITIVE DISORDERS, P.A,

Pursuant to the provisions of Chapler 6210f the Florida Statutes, the undersigrned
subscriber hereby forms a professional service Corporation.

ARTICLE I, Name

"The name of this Flordda corporation is:
Integrative Center for Cognitive Disorders P.A.

Lg Wy £ AONTIEE

ARTICLE IL Purpose of Business

The corporation shall engage in the diagnosis, rehabilitation and trearment of
cognidve disorders.

ARTICLE IIE. Address

The maling address of the Corporation is:

TIategrative Center for Cognitive Disocrders PLA.
3160 NE 210™ STREET

Avenmmra, Flontda 33180
USA

RTI
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The name and address of the registered agent of the Corporation is:
Sara Malagold

6100 Hollywood Boulevard Suite 202

Hollywood Fl 33024
USA

ARTICLE V. Board of Directors

The affaies of the Corporation shall be managed by a Board of Directors
consisang of no less than one director. The aumber of directors may be

increased or decreased from ime to time in accordance with the Bylaws of the
tnna Shapovalow / Fiorida Bar Member 084123

Shapovalav & Boreth, PA.

g1 Pragresso Drive, Suite 206

£t Lauderdale, FL 33304

Tel. (854) 5224115
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Corporation. The election of ditectors ghall be done in accordance with the
‘Bylaws. The ditectors shall be protected from personal Kability to the fullest
extent permitted by applicable law.

o - 'The names of each initial member of the Corporation’s Boand of Dircctors are:

A Sara Malagold
% ARTICLE VI, Capital Stock
The Corporadon shall have authonty o issue 2,000 shares of common stock,
. pat valae 3001 per share (US dollars).
-' o The name of the incorporator is
R lana Shapovalov
' Shapovalov & Boreth, P.A.
901 Propresso Drive Sulte 206
Fr Lauderdale FL 33504

e Exigrence

The Corporare existence shall begin effective immediacely upon approval by
the Secrerary of State, Flonda, USA

The vadersigned incorporator executed these arucles of incorporaton on
November 1, 2011

T
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INNA SHAPOVALOV

ina Shapovalov / Florida Bar Mamber 084123
Shapovaiov & Baoreth, P.A.

01 Prograsso Driva, Suite 208

Ft. Lauderdale, FL 33304

Tel. {54) 5224115
| M 0002619353
Lo 601 Progresso Drive, Sulty 206 Fﬁ La-;ldexdale' FESSSOA - -
Tal (954) 5224115
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT /OFFICE

CORPORATION:

Integrative Center for Cognitive Disorders, P.A.

REGISTERED AGENT/OFFICE:

Sara Malagold
6100 Hollywood Boulevard Suite 202
Hollywood Fl 33024

1 agree to act as registered agent to accepr service of process for the

corparation named above at the place designated in this Cextificate. I agree to
comply with the provisions of all statutes relating to the proper and complete

performance of the registered agent duties. I am familiar with and accept the

SR obligations of the registexed agent posttion.
-
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Sata Malagold 2 =5
=
Date: 11/1/2011 « 5
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inna Shapovalov ¢ Florkda Bar Member (084123
Shapovatov & Boreth, P.A. ’

- 901 Progresse Drive, Suite 206 Ft, Lauderdals, FL 33304
Tel. (954} 522-4115
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