October 29, 1996

S0000133 08283 ——0
Department of State -lg’gﬂ!&]&-ﬂmss—-ms

Division of Corporations WhRE1Z2. S0 wkEk]22.50 S
409 East Galnes Street =
Tallahassee, Florida 32399

Phone 904/487-6052

Subject: DYNAMIC NEUROLOGICAL TESTING, INC.

To whom it may concern,

Enclosed 18 an original and one (1) copy of the Articles of

Incorporation for the ahove captioned corporation, and a check in
the amount of $122.50.

Also enclosed please find a completed UPS next day AIR BILL, please
return the articles VIA this air bill.

Thanking you in advance,

Sincerely,
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State

November 1, 1996

ALAN LEFONT
10097 CLEANY BLVD. #305
PLANTATION, FL. 33324

SUBJECT: DYNAMIC NEUROLOGICAL TESTING, INC.
Ref. Number: W96000023244

We have received your document for DYNAMIC NEUROLOGICAL TESTING,
INC. and your check(s) totaling $122.50. However, the enclosed document has
not been filed and is being returmed for the following correction(s):

The registered agent designated must be an active Florida corporation or limited
liability company or a forelgn corporation or limited liability company authorized to
transact business in Florida. Please correct the document accordingly.

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 conceming the filing of your document, please call
(904) 487-6052.

i
Sandy Ng
Document Specialist Letter Number: 296A00050369

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




December @03, 1996

Department of State
Division of Corporations
4Q9 East Gaines Street
Tallahassee, Florida 32399
Phone 994/487-6052

SUBJECT: DYNAMIC NEUROLOGICAL TESTING, INC.

To whom it may concern,

Enclosed please find your letter concerning the above
captioned corporation.

Also enclosed you will find a completed UPS NEXT DAY Air

bill, please return the articles of incorporation via this
air bill.

Thanking yvou in advance for your attention to this matter.




_ARTICLES OF INCORPORATION
oF

DYNAMIC NEUROLOGICAL TESTING,

INC.
The undersigned incorporator,

for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopt the ftfollowing Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:

1 N03S

DYNAMIC NEUROLOGICAL TESTING,
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INC.
ARTICLE IX PRINCIPAL OFFIGE
The principal place of business
corporation shall be:

1367 NORTH MILITARY TRAIL
WEST PALM BEACH, FLORIDA 33409

ARTICLE 111

SHARES
The number of shares of stock that this corporation is authorized to
have outstanding at any one time {s:

SIKTY (60}
ARTICLE IV

INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

DR. CHARLES MITZELFELD

1367 NORTH MILITARY TRAIL

WEST PALM BEACH, FLORIDA 33409

CONTINUED ON NEXT PAGE




ARTICLE V INCORPORATOR

LY -

The name and street address of the incorporator to these Articles of
incorporation 1s:

DR. CHARLES MITZELFELD
1367 NORTH MILITARY TRAIL

WEST PALM BEACH, FLORIDA 33409

The undersigned incorpeorator has executed these Articles of incorporation
this B7th day of October

[z

SIGNATURE




PURSUANT TO THE PROVISIONS OF SECTION 607 .0591 or 617.0501, FLORIDA STATUTES.«
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE ‘OF .
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATION THE REGISTERED -

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA, o

1. The name of the corporation is: DYNAMIC NEUROLOGICAL TESTING, INC.
2. The name and address of the registered agent and office 1s;

DR. CHARLES MITZELFELD
1367 NORTH MILITARY TRAIL

WEST PALM BEACH, FLORIDA 33409

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

AGENT.
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