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OF

Melodie K. Moorehead, Ph. D. and Associates P.A.

The wundersigned incorporater, for the purpose of forming a
corporation under the Florida Professional Service Corporation Act,
hereby adopts the following Articles of Irncorporation.

ARTICLE I: NAME

The name of the corporation is Melodie K. Moorehead, Ph. D. and
Associates P.A.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 1201 East Broward Blvd., Ft. Lauderdale, FL 33301.

ARTICLE II: CAPITAL STOCK

The number of shares of stock that this corporation is authorize-
to have outstanding at any one time is one thotusand (1,000) shares
having a par value of ten cents ($.10) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Melodie K.
Moorehead, Ph. D., 1201 East Broward Blvd., Ft. Lavderdale, FL
33301.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name anrd address of the member of the initial Board of
Directors of the corporation is Melodie K. Moorehead, Ph. D., 1201
East Broward Blvd., Ft. Lauderdale, F1 33301.

ARTICLE VI1: PURPOSE

The purpose of the corporation is behavorial medicine/psychological
services/mental “zalth counseling/mediation.

The undersigned has executed these Articles of Incorporation this
26th day of September, 1995,

A by }@;\{,t [TEN, LA~

Capital Connection, Inc.

Barbara Neeley - Ppresident

lncorporator




SEP 21 'YS OLIOTPN CaPITRL COOECTION

CERTIFICATE OF DEBIGCRATION
REGISTERED AGENT/REGISTERED OFFICE

Furauant to the provigionn of pection 607,050, Filorida
Btatutes, the mentloned corporation, orpaniced under the
lave of the wstate of Florida, submics the following
statement {n designating the reogiaterad office/registerad
agent, in the state of Florida.

1. The name of tha corporation ig: ME’/OC//(? /6'
/Moaw/ieac;/\ 704 0. an{ ASSOC;Q#(’J /0 74
-~

2. The name and straet addrels/cf the registered C}gent and

office is: MP/G /ﬂ(oorw/ma /ﬁ/fﬂ
/o) _EMJ/‘ ;Qt"owawa/ E/VC/
Eod Ca"'ic{—é\cja,a_&/ EF/L 333 of

HAVING BEEN NAMED AS REGISTERED AGENT AND TO0 ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED 1IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE
APPOINTHENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WLTH THE PROVISIONS OF
ALL STATUTES RELATING TO THE FROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

/////«/ \/;'/at[*'g”’/)




