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COVER LETTER

Department of Stuie
New Filing Sectiom
Division ol Corporations
PO, Box 0327

Talluhassee, F1U 32314

o PSPSYCHOLOGICAL SERVICES P.A
SURJECT:

tPROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

L,
~ e
B fo1 - . - - . =2 -
Enclosed are an onginal and one {Hy copy of the articles of mcorporation and a check for e
s o
[ -~
5 -l
w700 Q87873 U 7873 0] $87.50 et
g . - - . . e R [ e
Frimg [Fec [Filing IFee Filing tee Filing Feg. Ny
& Cerutficare ol Status & Cendied Copy Centitied Copy Tl
& Cerficate or ) s
Natus o T
ADDITIONAL COPY REQUIRED o

X FILE RIGHT LLC
FROM:

~Name (Printed or ivped)

S3A16TITAVE, SUITE 139

Address

BROOKLYNONY 11204

Ciwy, State & Zip

TIR-3TR-38

Bavime Telephone number

salesfefikeacorp com

T Esmail address: fto be used for Tuture annuad report notifcation)

NOTE: Please provide the griginal and one copy of the articles,

H23000320815 3



Page: 5af 6 2023-09-13 20 18.23 GMT 17187955036
H23000320815 3

ARTICLES OF INCORPORATION
In eomphance with Chapter 607 and‘or Chapter 621, F 5 (Pennhy

ARTICLET  NAME S PSYCTOLOGICA L SERVICES 1A,

T'he namc ot the carporation shall be

ARTICLE TN PRINCIPAL QFFICE

Prencipal streel addiess Maling addiess o ditferen iy
J19 KINGSTON, SECOND PLOGR

I KENGSTON. SECOND FLOOR

From' Mark Fuchs

BROGRT YN, NY 1223 BROWIKT YN, NY 11225

ARUICLE T PURPOSE PEYCLOLOGY

The purpose for which the corporanion 15 organized 13

PAMELA SILVER IS A LICENSED PSYCLIOLOGIST

ARTICLE N SHARES LO0H)
The number of shares of stack 1s;

ARVICLE V' INTHAL OFFICERS AND/OR DIRECTURY

n PAMUELA SILVER, CHVICER . .
Name and Tile Same and Trle

OO0 NORTH THATUS ROAD.STL 202
Address Address

HOHNLLY \WAOO FL AM26-3026

Name and Title Name and Tide:
Acldress Address

~ame and il Name and Nile
Address o Addiess: .

[12300320814 3
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Name and Title: Name and ile;
Address Address
ARTICLE VI REGISTERED AGENT
The nnme nnd Florida steect address (1.0, Box NOT acceplable} of the tegisiered agent s,
PAMELA SILVER
Name == =~
N G =
1000 NORTIH HHATUS ROAD. SUITE 202 LT —
Address 3 R 4]
3 T
HOLLYWOOD FL 33026-302n i i
. [ Y
) '.:‘;?I_
- Ete
ARTICLEVH INCORPORATOR - :
) . ] s =
The mme nnd address ol the Inzuiporaton s N T
- [ T
MARK FUCHS ()
Name:

SIBIETIH AVENUE, SUITE 1534
Address

BROOKLYN. NY 12

ARTICLE VI EFFECTHE DATE:

Efsetis e dige, i1 wrher tha she Jate of Glig

GWTIONALLY
(I an efectiv e diate i listed, the date must be specific and cannot be more thaa five dayvs peioe or 90 days after the
filing.)

Note: 16 the dute inzerted in s block does not meet the apphcable satutcn Nlog requitements. ths dite sall not be hsted as
the document’s ettective date on the Depasinient of State s iecords

Having been named as registered agent lo uceepl service of process for the above stated corporation at the place designated in
this certificate, Faw familive with and oecept the appeiniment as registered agentasd agree fo gef in fris cupucity

A PAMELA STHLVER

Regured SiznatweiRemstered Agent

By 2023

Daie
I subniit this docunrent and affives that the fucty stuted herein are trive F o aware that the folse information sabmitted in o
docamenito the Departmentof State constitites a thivd degree felony as provided for in s 8T 7155, F.8.

/s{ Mark Fuchs

09:12:2023
Required Signature/dnearperaior

Daie
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Mark Fuchs



