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No. 0835 7.

(H20000147678 3}
ARTICLES OF INCORPORATION
in compiiance with Chaptar 607 andlor Chapter 621, F 5. {Profit)

ARTICLET  NAME
The nawse of the corporation shall be: Thomas A. Crum, PhD., ABPP, PA

ARTICLED _PRINCIPAL OFFICE

Brincipa) atreet adds
3810 Hollywood Bivd, g3 0P 0 ALest acdiess
Hollywood_ FL 33071

Mbailing ndtvess, if different is:

ARTICLEIII PURPOSE

The purpase for which the corporation is orpanized js: Y0 Provida feuropsychologlcal assessment and related sendces, and

1o own or lease real and psrsonal properly, snter Inlo contracts and engaga In eny othar lawlul business aclivily necasasry,
Proper or cenverilent In connection with the foregoing purpozas.
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ARTICLE IV SHARES <
The numbar of shares of stock v 109

ARTICIE V. INTTIAL QFFICERS AND/OR DIRECTORS

Name and Titls: 1MoMes A. Crum, President and Director

Name and Title:

Address:

Moltywood, FL, 33021

Name and Tlilc;

Name and Title:
]

Addrese Address;
Nowe snd Title:___ | Name and Title:
Address

Address:
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Name and Title: ) ) Namz ond Title:

Address Address:

ARTI [ 24 ISTERED AGENT
The name gnd Morldn street oddress (P.O. Box NOT scoepdable) of the regisicred agent ic:

Name: Gary Walk, Esq. /o Ciklin Lubliz

Address: 616 N. Flagles Drive, 20th Floor

Wasi Paim Beach, FL 33401

ARTICLE VIl INCORPORATOR

The name and pddvess of the incorpomtor is:
Name: Gary Walk, Esq., c/o Cixin Lubitz

516 N. i F
Address: 16 N. Flagler Drive, 20th Floor

Wosl Palm Boach, FL 33401

ARTICLE VITT _EFFECTIVE DATE:

Effectivc date, if other than the date of filing: - (OPTIONAL)

(ITan effective date [y listed, the date must be specifie and cannat be more than five days prior or 90 days after the
flnp.)

Note; Ifthe date inserted in this block does not meet the opplicable statutory filing requirements, this date will not be listed as
the document's ¢Mective date on tie Deportment of Stale's records.

Having been ngmed as reglivared agant (o acceps service of process for the above stated corporation at the place dexignaied i this
certificate, I am famitiar with ond accept tha AppoIntuant as reyistersd agent and agres fo act in this capacity

. /9 /202D
#" Required Signanire/Registcred Agent ’ bare

T submit 10t document and uffirm thei the facts stated herein are fruc. T am nware thet the false information subitted in o
docimientfo the Department of State cunstitntes a third degres fefony as provided for In £.817.155, K.S,

. T/15 /20 20
TWequired Slgnamrcf[ucorpommn-r}‘ o U A- Cram Date 7
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