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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaptor 621, E.8. (Profit)

ARTICL NAME

Amity Psych ical, Inc.
Thz name of the corporation shall be: fy Psychological, tne

ARTICLEf] _PRINCIPAL OFFICE

Printlpal street addreaas Meiling address, if diffcrent is:
407 Lincoln Read, Suite 10F Sama

Miami Beach, FL. 33139

ARTICLE IfI PURPQSE

Pschothera
The purpose {or which the corporation i3 organized is: oo ad

ARTICLEIV SHARES
Thbe munber of shares of stock is:

ARTICLE ¥ _ INITIAL OFFICERS AND/AQR DIRECTORS
Wame and Titlt::AmIt Feldmann, President Name and Title:
Li InRk y it
Address 407 Lincaln Roac, Suite 10F Address:
Miami Beach, FL 33139
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Nzme aad Titde: Name aad Title:

Addrass Address:

ARTICLE VI REGISTERED AGENT

The pame nnd Floridn street address (P.O. Box NOT aceeptable) of the registerzd agei is:

Amit Feldmann
Name:

407 Lincoin Road, Suite 10F
Address

Miami Beach, FL 3313%

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Amit Feldmann
Name:

4 . d Sui
Address: 07 Linceln Road, Suite 10F

Miami Beach, FL 33132

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the datc of filing: . (OPTIONAL)
(Tf an effective dare is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
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Note: M ithe date inserted in this block daes not meet the upplicable ctatutory filing requircments, this date will not be listzd as

the documeant’s effective dete on the Depariman: of State’s records.

Having been named as registared agens ip accept service af process for the above stated corporation af the place desighaied in

this cenificate, I am fomitiar with and accept the appaintment as royisicend ugent and agrec to act in this capacity

/ Required Sighaure/Rdgistered Agent

Date

I submit this document and affirm that the facts stuied herein are true. I am aware that the Jalse information submitted in o

document ta the Departnigut of Stata constitures a third degrac felony os provided for in .81 7.155, F.5.

=
. @y
Requir] Signatur—eﬁnco?hlo: /

Date
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