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The name of this Coxporation shall ba:

JOHN A. JAMIFRSON, £.4.

rt I = DURATION
The axistence of this Corparation shall commence ugon the

filing of thase Articles of Incorporation by the Department of

State and shall have perpetual eoxistenca,

Artial = Py B

is organized ror the purpese of

Thic Carporation
transacting any and all lawful business and activities as 3

Liconsed Clinical 6ocial Worker and Poychotherapist. The

Corporation shall have all of the pouwars vested in a corporation

organized under and existing by virtua of such laws.

Brticle IV ~ CAPITAL 8TOCK

: The maximum number of sharas wiileh the Corporation ahall

have authority to issue shall be Five Hundred (3500) shares of

Gommon 6tock with e par value of One bollar ($1.00).

June M. Clarkson, P.A.

2640 Hollywood Blvd. #2701
Hollywood, Fl. 33020  305-925-1005 Jua M. Cuaxson, PA.
2640 Minivecen Buv,, Surre 201 » Houvaoon, Frona 33020 s Troemcose (205) 9251005 » Tarmax (305) $25-0060
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A;&lﬁls_!_:_lﬂllIAL_QIEIQE_ADQBEQE
The atroot address of the initial principle office
addrasa of this Corporation is:

1212 S.LC., 2 Avenue
Ft. Lauderdale, Florida 33315

Axtiole VI - INITIAL REGIGTERED AQGENT

The street address of tha initial regqisteraed agant of

this <Corporation is 2640 Hollywood Blvd., Suita 201 Hollywood,
Florida 33020, the name of the initinl registersd agent is JUNH M.

CLARKAON, Raq.

Article VII - INITIAL NOARD OF DIRECTQRA
This Corporation shall have One (1) pirector Initinlly.
The number of Directors may alther be increased or diminished from
time to time by, or in tho manner specified in the By-Laws, but
Shall never be lese than One (1). The name and address of tha
initial Direotor of this Corporation ic:
John A. Jamiamon

1212 L6,E+ 2 Avenua
Ft. Lesudordale, Plorida 3211:%

Brtiole VYEY - INCORPORATOR
Tha name and address of the incorporator signing thuse
Articles isg:
John A, Jamiezon

1212 8.B. 2 Avenuas
Ft. Laudexdale, Florida 333315

Jue M, Ceangson, PA

2640 Vot ywoun Buver | Sone 201 Hottrwouo, Fioains 33020 = Timens: (309) 8253005 = Tharrax (30%) 925-9969
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Arviole IX - MAXLING ADDKESS

The Mailing addrens of tha Corporation shall be:

1212 §.E, 2 Avonue
Ft. Lauderdale, Flerida 332315

1IN WITNESH WMEREOF, tho underalygned has oxcecuted those

Articles of Incorporation thie _ZZ _ dny of 1995,

ﬁ'f{t( A Jaceom
i ohn A. Fdmnienon . Incorporator

BTATE OF YLORIDA )
) 88:
COUNTY OF BRQWARD )

BEFORE MR, A Notary Public authorized to mako acknowledgmontsa
in tha state and County set forth abova, parsonrally appoared JOHN
A. JAMIESON known tn me to be the person who vigned the toragoing
Articles of Incorporation and he acknowledged Sufore me that he
axaecutod these Articles of Incorporation.

IR WITNEBH WHERFEOP, I have herweunto set my hand and affixed my
official ssal, in the State and County nforesaid, this 22 day of

- 1995,

My Commission Explres:

-4 Clazkson, PA

2640 Tirneyweon Buvis., Sune 201« Moursaee, . - 106 33020 s T L305) 925-1005 » Thrrax (305) 925-99G9
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The undersigned hereby accepts the deslignation as

Registered Agent as sot forth in Articlo VI of the foregoling

NE M. '% SON, ESQ.

JUHE M. CLARK3ON, P.A.
2640 Hollywood Blvd.

Suite 201
Hollywood, Florida 33020

(305) 925-100%

Articles of Incorporation.
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Jua M. Crasison, PA.
2640 Honwvwiwns Bivo,, Sunr 201 = Howrwoons, Fuomsa 33020 e Tratone (305) 925-1005 = Turrax (305) 925-9960
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bch 'nu' years i$ generally mt reted u ears from the

tn:;sury f‘-.-.:"mm\lcf has delegated the suth nty to ucl‘.C‘Pl. lpphcauons for refund to Lhc unit o
hch intiaiiy couccfu. the moncy-

Pursuant to the

prowsxom of Rule 3A-44.020, Florida Administrative Code, snd Scction 1215.26, Florida Statuics, of

Section , Florida Statutes, [ hereby apply for s refund of moncys 1 paid into the Stote treasury, which are
subject to refund. The tollowing inforn: ation is submitted to substantiate Ui claim.

Name:

Address:

Amount:
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