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ARTICLES OF INCORPORATION

'P /‘
The undersigned incorporator(s), for the purpose of forming a corporation uni.ig?\rhe
Florida Business Comporation Act, hereby adopt(s) the following Articles of Incorporation.

ABRTICLE]  NAVE

The name of the corporation shall be:
Geriatric Psychological Assocliates of Florida, Inc.

ABTICLEN PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

12368 N.W. 12 Court
Pembroke Pines, FL 33026

ARTICLEII  SHARES

The number of shares of stock that this corporation is authorized to have outstanding At
any one time is:

100 shares

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Linda E. Reiter
12368 N.W. 12 Court
Pembroke Pines, FL 33026




The neme(s) and street addressies) of the Incorporator(s) to thess Articles of Incorpora-

tion is(are):

Linda E. Reiter
12368 N.W. 12 Court
Pembroke Pines, FL 33026

Luis E. Orta, Ph.D.
2910 village Green Drive
Miami, FL 33175

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

15th day of March ,19 95 |
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REGISTERED AGENT/REGISTERED OFF Y

0501 or 817.0501, F
N, 3n8ANaz°ED UNDER
LLOWING STATEM
ISTERED AGENT, IN THE

1. The name of the corporation Is:_Geriatric Psychological Associates

of Florida, Inc.

2, The name and address of the registered agent and office is:

Linda E. Reiter
(Nama)

12368 N.W. 12 Court
{P.O. Box or Mall Diop Box NOT scceptable)

Pembroke Pines, FL 33026
{City/State/Zip}

Having ber~ named as registered agent and to accept service of process for the
above stateJ corporation at the place designated in this certificate, | here% accept
the appointment as registered agent and agree to actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and camfiere per-
formance of my duties, and | am familiar with and accept the obligations of my posi-

tion as regystered agent.
Oﬁ@ g g Waa” S5
Al 32/5/5

"t {Signanire) {Date)
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ARTICLES OF DISSOLUTION

Pursuant 10 607.1401, Florida Statutes, thiy Florida prfis corporation submits the Sollowing articles of
dissolution.

FIRST: The name of the corporation is 6—(/ [ATr7e ﬂ ?(.Aél) /2 Tzf ‘-J
Aosociates of ﬁar’/ a{ar Zhe,
SECOND: The articles of Incorporation were filed OLM AF a/) 30_ , /7757

THIRD: (cmzc; ONE)
None of the corporation's shares have been issued.

u| The corporation has not commenced business,

FOURTH: No debt of the corporation remains unpaid,

FIFTH: The net assets of the co

rporation remaining afler winding up have been distributed to tné’
sharcholders, if shares were issued,

z5

oo
SIXTH: Adoption of Dissolution (CHECK ONE) '

D A majority of the incorporators authorized the dissolution.
B{.

e

(o]
(3]
majority of the directors authorized the dissolution, o

Signed this _A%day of /L/d—mh . 19 ?ﬁ

Signature O\ﬁ/»ua&/ é/ /ézf ‘/&/—

ymmcorpontonfldnpledbyﬂ\c or by the chairman or vice chairman of the
board, president, orothcroﬂ"cenl‘ldopledbythe directors)
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(Title)




