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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 3, 1997

JOSEPH JOHN MURRMAN
612 COLONIAL DR. #8
FT. WALTON BEACH, FL 32547

SUBJECT: PSY-TAC-INC.
Ref. Number: W97000007793

We have received your document for PSY-TAC-INC. and your check(s) totaling
$131.25. Howaever, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida® or “Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

places. One or more words may be added to make the name distinguishable
from the one presently on file,

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in_your document. If you wish to

re%ister your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation"); and the registered agent's signature.

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) 487-6928.

Agnes Lunt
Corporate Speclalist Letter Number: 397A00016873

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




ARTICLES OF INCORPORATION

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

ARTICLEI NAME
The name of the corporation shall be:

PSY-MAX | Toc.

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

41 BARKS DRIVE

FWR, EL. 32154 7

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

D(\e \f\\mdl\re& Shaves o*ﬂ: CoOMmonm stock.

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

——
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ARTICLEV  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Toseptx 3’ Murvyman - P\f‘fsl\d@mjr
kl2 Colonial De. H#Y

FWB, FL. 32597
LC%6 of comm on stocl.

Qm’lfiHC . /}’oc%cz - ()o~/9rt’5iojc’n7l
24 Highwoey Aue
FwB FL. A5 Y1

D of Commeor, Stock

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
/ day of err.r/ ,19 97

(An additional article must be added if an effective date is requested.)

OOSCWOL\ Offﬁf’[/w (AN CAN
Cond) Lot

/ Signature

Signature

Notarization is not required

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATIONOF -
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is

PSV - - Toc.

2. The name and address of the registered agent and office is:
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Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree
fo act in this capacity. I jurther agree to comply witi the provisions of ali siatutes relating to the proper
and complete performance of my duties, and 1 am familiar with and accept the obligations of my position
as registered agent,
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DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, F1, 32314



ARTICLES OF INCOPRORATION

25 MARCH 1997

Corporate name: PSY.TECH.INCORPORATED.

Corporate Logo used to advertlise: A+ Child Developement Center.

Address: 306 PELHAM ROAD
FORT WALTON BEACH, FLORIDA. 32547

Purpose of corporation: To provide day or night care for children, the
number of which 1s directed by state and federal law. To provide each
child, safety, food, classroom instruction, and an indoor and ocutdoor

play area that i1s also directed by law, as to 1lts size and set-up. To E
charge a falr rate, equal to the area of operatlon. To maintaln files 4
and records of daily business. Manage and direct employees, and any %

other activities deemed necessary tpsoperatia-a day:care facllity. We
will hold one gquarter of the corporate profits to be used for expansion,
and growth purposes. No further action is Intended at this time.

Stock: There will only be two stock holders in thils corporation. Nelther
party may subdivide his stock without written permission of the other
stockholder. These two parties may only offer thiler stock back to the
other stockholder, 1f they wish to sell or withdraw from the corporation.

Initial capital paid into the corporation: A cash reserve of $20,000.00,
is in the account of joseph j. murrman. This money is hls personal
money, and he may 1Intend to use these funds If the bank does not finlsh

the working capital paperwork in time for the opening, this 1s an open
item.

Incorporators: President: Joseph J. Murrman -
Co-President/ Reglstered Agent: Annette J. Trocha e

Addresses: Joseph John Murrman, 612 Colonial Dr. #8,
Fort Walton Beach, Florida 32547

Annette J. Trocha, 229 Highway Ave
Fart walton Beach, Florida 32547

Note: Stock will be divided at 60% to Joseph J. Murrman, 40% to
Annette J. Trocha, until such time, the initial investment
made out of the personal account of Joseph J. Murrman, has
. . been recuperated iIn full. At such time, the stock in the

. ) corporation will be divided equally between both parties, at
.- 50% to each.
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R Joseph Jbhn Mudlryman Aonette J. Trocha
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