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ARTICLES OF INCORPORATION

The undersigned incorporatorl(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of incorporation.

ARTICLE) NAME

The name of the corporation shall be:

PAYLoY HABIT CoNTROL INSTITUTE, CoRF.

ARTICLE I _PRINCIPAL QFFICE

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

ygo 5 UNIIERS Ty PRITE #H2b7
DAJIE FL 233 RE

ARTICLE Il SHABRES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is: / 00

ARTICLE IV___INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

SHeRWIN MENDELL, TRESDENT
Ygo| S UNIVERSITY Deive #2467

PAVIE FL. 32328




ARTICLEY  INCORPORATQB(S)

The namels) and street addressles) of the incorporator(s) to these Articles of Incorpora-

tion is{are): 5 Hé@w/ﬂ M‘E/]/'Dﬁj‘ﬁ
Ygo) SUNIVERSI Ty DRIvE #7267
PAVIE FL. 35223

d incorporator(s) hast{have) executed these Articles of Incorporation this

The undersigne

/ %TH day of Q(TO(Bﬁﬁ .1924 .

Signature
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is:E_Pﬂ ]//\O ]/ fqﬂw CONTRAL.
WNSTITUTE < pRE

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

SHERWM MENDE LL

{Nama)

80 S UNI\YERS(Ty DRIVE ¥R67 -

(P.Q. Box not accegtable)

DAVE FL . 23325

" (City/State/Zip)

Having been named as registered agent and to accepl service of process for the
above stated corporation at the place designated in this certificate, ! here%accept
the appointmenias registered agent and agree to actin this capacity, ! further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, apd | am familiar with and accept the obligations of my position
as registered agent.

(01376

(Date)

{Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




