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SUBJECT: NEUROSCIENCE CONSULTANTPS:=INC.
{Proposed corporate name - mustinclude suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check.
for :
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PAUL ELLIOTT
Name {printed or typed)

2848 S.E. Federal Highvay
Addrass

Stuart, riorlda 34554
City, State & Zip

561-288-6300
Davytime Tetaphona number




SECRETAE?EDDF STATE:

ARTICLES OF INCORPORATION ' or O COREaRTions
96DEC 13 PH 1122

The undersigned incorporétor!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 corporatibn shall be:

NEUROSCIENCE ING.

ARTICLE )l  PRINCIPAL OFFICE

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

2848 S.E. Federal Highway
Stuart, Fiorida 34994

ARTICLEW  SHARES

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

10,000

v | A IST D T

1
The name and address of the initial registered agent is:

Paul Elliott
2848 S.E. Federal Highway
Stuart, Florida 34994




.
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The name(s) and street address(es} of the incorporator(s} to thesa Articles of lhcorpor’a-’
tion is(are): ' R '

Paul Elliott
2848 S.E. Federal Highway
Stuart, Florida 34994

The undersigned incorporator(s) hasthave) executed these Articles of Incorporation this

\

6th day of _ . 19_95__.

o

—golgnature

Signature

Signatare

’

Articles of Incorporation
Filing Fee-- $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607, r 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATIO {ZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOL TEMENT IN DESIG-
El’;IL;?)TPI‘{\IJ:’(iTHE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is:____NEUROSCIENCE yyo

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

MG

Paul Elliott

S

(Name)

2848 3.E. Federal Highway

{P.O. Box pot acceptable)
Stuart, Florida

20916 3000

34994
(City/State/Zip)

40 HoISH
snouvuoggﬂfwgﬁusa

Having been named as registered agent and to accept service of process for the
above stated corporation 8t the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity, I further agree

0
to cornply with the provisions of 8ii siatutes relating ©o the proper and compieie perior-
mance of my duties, and | am familiar with and accept the obligations of my position
as regisieced agent.

I

\s(Siontuter (.

December 6, 1996
{Datw}

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




