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ARTICLES OF INCORPORATION
In compliaace with Chapter 607 and/ox Chapter 621, F.5. (Profit)

ARTICLEY  NAME
The name of the corporation shall be:

Becear Psytholgy Servieas [ye

ARTICLEIY _ PRINCIPAL OFFICE i
The principal gtreet address and muiling address, if different {4
it3a WM a3ISE Al 1y-i0y
Pemboatle Pines Fl 33038
ARTICLE IY PURPOSE
The purpose for which the corporation is organjzed is:

Doswe fsuSmeﬂ: i Shate gﬁ Ffﬂﬂwjﬁ

IR
ARTICLEIV ___ SHARES e A
0 "' -
The number of shares of stoek is: ' ,: N
Svd . f"; -
CLE ¥ % OF; AND/OR DIRECTO, L E e
List pame(s), address(es} and s&eciﬁg tig.;(s): — f‘j
RIRn kRECEA YN “"' ;
1l 3y ni A8 84 Aed 14-104 w

Pem Lnaka ﬁner FL 3368

The name and Flovida street address (P.0- Box NOT acceptable) of the registered agent is:
Reian BeeesM
e3x MW A 54 Apd 1Y-18Y

Perm baoke Frex FL 3303
ARTICLE VIT ORPORATOR '

The name and addyess of the Incorporator is:

MARTIN R. A DA
any l:; &W?rgmwr CPAPA

Iversity Pr.  Sts. 203
. Coral Springs, £, 330674648
W#**I***#tﬁ#*'**#t*i#*#‘*.#*i—'#*"P"#*#Ii**l‘ﬁllt.#%t_*lsﬂhhﬂmﬁllﬁw W ol e OB o e o o a2 i
Having been named as regiitered 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 Lo et in this capacily .

B Btk A

7 Signatupe/Regiswred Agent ' Date
o Bk - i
Signature/Incorporator

Date
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