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ARTICLES OF INCORPORATION
¥

o
JULSONNET PSYCHOLOGICAL SERVICES, INC.
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The undersigned subscriber, for the purposes of forming & corporation under the
\he State of Flotids, adopt the followlnyg Articles of Incorporation:
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HOLOGICAL SBRVICES, INC.

\

ARTICLE X
NAME

The name of this corparation is: JULSONNET PSYC

ARTICLE I
CAPITAL STOCK,

autholzed to have outstanding at

hares of stock that this corporstion is
value of ONE ($1.00) DOLLAR

*‘Fhe mAXimum 3
0 shares of common stock baving a par

any time is 10,00
per sharte.

ARTICLE 1l

INITIAL CAPYTAX

‘The amount of capital with which this corporation will begin business
ONE THOUSAND {$1,000.00) DOLLARS.

is not less than

ARTICLEIV

TERM OF FXISXENCE

‘This corporstion is to exist perpetually, This Corporation will bs effective Deceabar 31,19
Has

Prepared by Michat! O'Kane,
Attorncy-zi-Law / Bar pI4362
1870 S Bayshors Drive

Miami, FL 3033
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ARTICLE Y

and the initial repisten d

{5 5979 NW 151 Street,

ent of this corporation is Robest C. Jensen
from time to time, muve

Tho Reglstered Ag

office, which ls the same office as that of the Registered Agent,
Suite 208, Miami Lakes, Florida 33024, The managemient may,
the registercd office to uny other address in Florida.

ARTICLE VI

mum&mwm
724 Breakers Way, Ft

‘The initial principsl office mailing address of this corporation is 1
Laudcrdale, FL 33326, The mansgement may, from time to time, move the principal
office and/or mailing to any other address in Florida

ARTICLE Vil

BOARD OF DIRECTORS

This corporation shall have a minimum of one director and & maximum of three directors,
initia} Board of Directors, consisting of one member, is:

and the name and address of the

Sharon K. Julsonnet.
1724 Broakers WsY,
Ft. Lauderdale, FL 33326

ARTICLE VIl

OFFICERS

The natnes and post office addresses of the officers of this corporation are:

Sharon K. Julsonnet - President
1724 Breakers Way
Ft. Lauderdale, FL 33326.
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ARTICLE IX

INCORPORATION

The name and address of the subscriber and incorporstor to these Axticles of

Incorporation is:

H96CNANG0292

Sharon K. Julsonaet.
1724 Breakers Way
Ft. Lauderdale, FL 33326

ARTICLE X

wmwmw
This corporation reserves the right to elect to qualify as a “Smalt Business Corporation”
¢ Internal Revenue Code for income 18X pUIposes.

under Sub Chapter S of th
_IN WITNESS WHEREOF, [ have hereunto set my hand and seal this L‘£ day of
CF, 199.3.

)ﬂmﬁgﬁ‘“’”‘ @
“ Incorporator

STATE OF FLORIDA )

COUNTY OF DADE )
e
1 HEREBY CERTIFY thaton this f.f..d!)' of Mg__. 192‘;‘:. before me, a Notary
Public, authorized in the State and County named above to take acknowledgiments,
personally sppested K w10 me well known 1o be the person
tor, in and who executed the foregoing Articies of Incorporation,

described as Incorpors!
and the facts therein are truly set forth.

WITNESS my hand and official seal at Miami Lakes, Dade County, Florids, the year and

day aforessid.
<Poghast &

L1 STATE OF FLORIDA

H960000002%2

My comuuission ex.pi:es:

Lipi) Pe0mv) CERINY AL RAL 00N
u-u.in o

517 o 17803 ‘65200 K
w312 p vied Lregt
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G PLACE OF BUSINESS
F PROCESS WITHIN FLORIDA,

CERTIFICATE DESIGNATIN
ESS MAY BE SERVED

OR DOMICILE FOR THE SERVICE O
NAMING AGENT UPON WHOM PROC

1. compliance with Section 48.091, Florida Statues, the following is submitted:

FIRST: Thmt JULSONNET PSYCHOLOGICAL SERVICES, INC. desiting to organize
or qualify under the 1aws of the State of Florida with its principal place of business being
uite 208, Miami Lakes, Florida 33024 as its agent 1o accept

5979 NW 151 Street, S
sevice of process within Florida.
M@eﬁﬂﬁf—
Incorporator

{be above stated corpotation, at the

Having been name i to accept servi
tcd in this certificate, 1 hereby agtee to act in this capacity, snd 1 further
1ative to the proper and complete

place designs
ogree 1o comply with the provisions of all statutes te
performance of my duties.

GM

Registered A
DATED: [ EY/F= 95

c¢ of process for
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