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DEPARTHMENT OF STATE
DIVISION OF CORPURATIONS
P.0. BOX 6127
TALLAHASSEE, FL 12314

SUBJECT: Applied PsychoClinical Resources, Inc.
(Proposed Corporate Name)

ENCLOSED PLEASE FIXD AN ORIGINAL AND ONE (1) COPY OF THE ARTICLES OF INCORPORATION

FOR THE ABOVE CORPORATION AND CHECK IN THE AMOUNT OF $_70.00 .
FROM: Applied PsychoClinical Resources, Inc.
Name

1490 West 49 Place, Suite 592
Address

Hialeah, Florida 33012
City, State, & ZIp

(305) 819-2825

Telephone Number 100001953 .q"
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

April 27, 1995

APPLIED PSYCHCLINICAL RESOURCES, INC.
1490 WEST 49TH PLACE

SUITE 592

HIALEAH, FL 33012

SUBJECT: APPLIED PSYCHOCLINICAL RESQURCES, INC.
Ref. Number: W95000008959

We have received your document for APPLIED PSYCHOCLINICAL
RESOURCES, INC. and check(s) totaling $70.00. However, the enclosed
docum?n)t has not been filed and is being returned to you for the following
reason(s):

ARTICLES | THRU V ARE INCOMPLETE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any questions concerning the filing of your document, please call
(904) 487-6925,

Brenda Baker
Corporate Specialist Letter Number: 495A00019984

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32514




2 ARTICLES OF INCORPOFATION

' OF
Ao &
17l§; =
We, the undersigned incorpurator, hereby make, acknowledge and ffiéifheéﬁ_a -
cles of Incorporation for the purpose of becoming a corporation under tle-laws,of r:ae
State of Florida. %??2 =
Fa o2 ©
ARTICLE I - NAME Gy =
Y
The name of this corporation shall be:Applied PsychoClinical R°5°“r°eg§%E§F'%%
ARTICLE 1T -~ PRINCIPAL OFFICE Zr

The address of the principal office or mailing address of the corporation shall
1490 West 49 Place, Suite 592, Hialeah, Florida 33012
ARTICLE 111 - AUTHORIZED SHARES

The corporation shall be authorized to create and issue 1,000 shares of Common
Stock.

be:

ARTICLE IV - REGISTERED AGENT AND OFFICE

The name and street address of the members of the initilal registered agent and the
inicial registered office shall be: 1490 west 49 Place, Suite 592 Hialeah, Florida
33012

Dr. Jorge Barb, Psy.D.
ARTICLE V - INCORPORATOR

The name and street address of the person signing these Articles of Incorporations
1s as follows: p.  jorge Barb, Psy.D., 1490 West 49 Place, Suite 592, Hialeah, Florida
3301

I hereby am familiar with an accept the duties and responsibilities as registered
agent of sald cerporation.

IN WITNESS WHEREOF, the undersigned has made and subscribed these Articles of In-

corporation at Miami, Florida for uses and purposes aforsaild, this /o day o[,gfgﬁtd
199).

~—

“Of. Jpfgg Barb,/Psy,]. Director/
///////,/’ President

Dr. Jorge Bayd, Psy.D. pirector/Vice-
STATE OF FLORIDA)

President
COUNTY OF DADE ) Secreta reasurer.

BEFORE ME, the undersigned authority, perso.;ally appreared JoR 4 (¢ [34483
and who are well known to me to be the person described in and
who subscribed the ab.ve and foregoing Articles of Incorporation, and who freely and
voluntarily acknowledjad before me according to law that he made and subscribed
the same for the uses and purposes therein mentioned and set forth.

IN WITNESS WHEREOF, i have hereunto set my hand and seal at Miami, Dade County,
Florida, this /{0 day of [l s/ 1993, —
/

/975

) s,
Lo ‘ NOTARY PUBLIC STATE OF
by Cons o | ; FLORIDA AT LARGE

AN

My commission expires: o




CERTIFICATE OF DESIGNATION
RECISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607-0501, Florida Statutes, the under-
signed corporation, ¢rpanized under the Laws of the state of Florida, submits
the following statesent in designating the registered cffice/registered agent,

in the state of Flerida.
1. The name of the c:rporation is: Applied PsychoClinical Resources, Inc.

2, The name and address of the registered agent and office 1is:

Dr. Jorge Barb, Psy. D.
11490 West 49 Place, Suite 532

RN
Hialeah, Florida 33012

[2T% OR STATE .
7
SIGNATURE /%

;,JTCoerr e Officer)
Dr. efge Barb, Psy.D.

President
April 10,1995

HAVING HEEN NAMED a: REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORP(. 710N AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
ACCEPT THE APPOINTIINT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
I FURHTER AGREE TO (uXPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TCO THE
PROPER AND COMPLETE PLRFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT

THE OBLIGATIONS OF @ POSITION AS REGISTERED AGENT.

,/”:Ziflflif’
SIGNATURE - ﬁf”\‘ —

~Dr. pr e Barb, Psy. D.
aprifd 10,1995
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