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The undersigned Inceorporator(s}, for the purpose of forming a
corporation under the Florida General Corporation Acl, hereby
adopi(s) the followlng Artlcles of Incorporction.

ARTICLE | NAME

The name of the corporailon shall be: INNBRVIEW ASSOCIATES, INC,

The prin¢ipal place of business of this corporailon shaill be:

4800 SOUTH DAVIE ROAD, SUITB 105r
DAVIE, FLORIDA 13314

ARTICLE 1| NATURE OF BUSINESS

This corporation may engage In or transact any or all tawtul
activilles or business permitied under the laws of the Unlied

States, the State of Florida, or any other sicle, country, terriiory
or nation, )

The aggregate number o! shcrés of sfock and its value that ihis
corporailon Is authorlzed o have outstanding ot any one timeo

182 1000 suAmzs oF comoN STOCK AT ONE DOLLARS PAR VALUE

ARYICLE IV YERM OF EXISTENCE
This corporation Is to oxist perpatually.

ARYICLE YV OFFICERS DIRECIORS
The name(s) and sireal address{es) of the Initlal offlcer(s) and

director(s). It any, who shall hold ofilce the first
corporation’s existence or unill
olecied, Is(are):

vyoear of the

their successor{s) Is{are)
TOMAS L. PEDREZ PM,D., LMHC

5090 SOUTH DAVIE ROAD, B~107

DAV1E, PLORIDA 33314

PARPARED BY: BARBARA STRONG, CeD.A.
3401 N.¥. 202nd BTRERY .
. MIAMXI, PLORIDA 330%0-1722 +97000012087
(305) 623.5109
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The name(s} and siree! address{es) of the Incorporator|s) to this
orticles of Incorporation Is(are):

TOMAS L, PHREZ PH.D., LMHC

5090 SOUTH DAVIE ROAD, B-107
DAVIE, PLORIDA 33314

IN WITNESS WHEREOF, the vndersigned

Incorporator(s) has(have)

execvied these Arlicleos of incorporatlon this ~_..7th

day of _Jury ,1997.
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Pursuant to the provisions ol Sectlion 607.325. Florida Stato 5
the undersigned corporation, orgonized under the laws of Fe
Stale of Florlda, submits the tollowlng stalement In designating
the roegistored ollice/registered agenl, In the State el Fioridaq.

1. The name ol the corporalion:

IRNERVIBH ASSOCIATES, INC.

2, The name and addrass ol the reglsiered agen! and olHce is:

BARBARA STRONG, C.P.A.
(P.O. BOX NOY ACCEPTABLE}

3401 N.w. 202ND STRBET MIAMI, FLORIDA 33056-1722
{CITY/STATE/ZIP)

TITLE _CERTIFIED PUBLIC ACCOUNTANT

DATE JULY 07¢th 1997

HAVING BEEN NAMED 1O ACCEPT SERVICE OF PROGCESS FOR THE

¥ i wwk

ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE' PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE

OF MY DUTIES, AND | ACCEPY THE DUTIES AND OBLIGATIONS OF
SECTION 507.325, FLORIDA STATUTES, ' ' 5

SIGNATURE

DATE X 07th, 1007

H97000012087




