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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secreta '
October 7, 1997 retary of Sta

EMPIRE
’

SUBJECT: WENDY S8ILVER, P8SY. D., P.A., INC.
REF: WA7000022837

We recaived your electronically transmitted coocument. However, the
document has not bean filad. 7Plesse maka the following corrections and
refax the complate document, including the elestrenic filing cover sheet.

' The only accaeptable corporate suffixes for professional associations are
PROFESSIONAL ASSOCIATION, P.JA., and CHARTERED.

TOU CANNOT USE INC. WITH P.A.

Tha specific nature of business of the professional assogiation must be
stated in ths document.

Please return the original and one copy of your documant, along with a

copy of this letter, within 60 days or your filing will be considezed
abandoned.

If you have any questions goncerning the £iling of your dooument, please
call (B50) 487-6919.

Bath Register FAX Aud. #: HH7000016591
Corporate Spaclalist Supervisor Letter Number: 797A00049054
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ARTICLES OF INCORPORATION
EFEECTIVE BAIE oF
__.&-E—C&j‘ m WENDY SILVER, PSY.D., B.A.
ARTICLES K- NAME
The name of the Corporation is WENDY SILVER, PSY.D., PA
ARTICLE I} - DURATION
The date when the corporation’s existence shall begin shall be the date of subscription
and acknowledgment stated herein if this Cextificato of Incorporation or Articles of Incorporation
are filed within five (5) days, exclusive of legal holidays, after subscription and acknowledgment
hereof, and are subsoquently approved by the Secretary of State, and all filing fees and taxcs

paid; otherwise, it shall be the date when the Asticles of Incorporation are filed in the Offico of

the Secretary of Stato and approved. The corporation shall have perpetua) existonce.
ARTICLE I - PURPOSF,
This corporation is organized for the specific purposcto provids professional
psycological services s permitted under the laws of fhe United States of America and the State

of Florida.

N
N

Alan S, Levine, Bsg.
Shepard, Lasker & Levine, P.A.
409 SE. 7th Stre=t

Ft. Leuderdale, FL 33301

(954) 467-8660

FBN: 836826
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ARTICLEIV - CAPITAL STOCK

This corporation is authorized to issue Five Hundred (500) shares of $1.00 Par Velue

Common stock,
ARTICLE Y- PREEMPTIVE RIGHIS
After the initial Issue of common stock of this Corporation, every Shareholder, upon the
sale of the cash of any new stock of this Corporation of the same kind, class or series ad that
which he already holds, shall have the right to purchasc his pro rata sharo of stock of this

Corporation (as nearly as may be done without issuence of fractionat sheres) et the price at which

it is offered to others.

The stract address of the initial registered office of this Corporation is Shepard, Leskar &
Levine, P.A., 409 S.B. 7th Strect, Ft. Landerdelo, Florida 33301, and the name of the initial
Registercd Agent of this Corporation is Alan 8. Levine, Esq.

This Corporution’s first Board of Directors shall consist of One (Directors). The number

of Directors may be either increased or decreased from tims to time by the By-Laws, but shall

nover be less than One (1), The name and addrens of the initial Board of Directors of this

Corporution is:

WENDY SILVER
409 S.B. Tth Strest
Ft. Lauderdale, FL. 33301

Halocooiesq
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The initial address of the corporatian shall be 409 S.E. 7th Street, Ft. Lauderdale, Floride
33301.
ARTICLE IX - INCORPORATOR
The name and address of the persons signing theso Articles of Incorporation is:
'WENDY SILVER

409 S.B. 7th Street
Pt. Lauderdale, Florida 33301

IN WITNESS WHEREOF, the undersigned Incorporator has executed thess Articles of

ol St

WENDY STLVER, Incorporator

Incorporation this _ (&2 &yw

STATEOF FLORIDA )
COUNTY OF BROWARD )
BEFORE ME, a Notary Public, authorized to take acknowledgments in the Stato and

County set forth above, personally appeared Wendy Silver, known to me to be the person who

exccuted the foregoing Articles of Incorporetion, and who produccd _Pﬁm%_'_zzﬁw e
a5 identification &nd who did not take & oath.

IN WITNESS WHEREOF, I have hereunto sel my hand and official seal in tho State and

otiolat~

County aforesaid, this {, day ofduly, 1997,
Notary Public  State of Florida

My Commission Expires:

HA 1o oo \wWsg \
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Having been named to goopt sarvice of process for WENDY SILVER, PSY.D,PA. a8
designated in the Articles of Incorporation, Alan S. Levine, Bsq,, agrecs to act in this capacity,

end agrees to comply with tho provisions of Section relative to keeping open such office.
Dated: [0~ 8 "cr) .

Alen S. Levine, Edq.
STATE OF FLORIDA )
COUNTY OF BROWARD)

BEFORE ME, a Notary Public, guthorized to teke acknowledgments in the State of
Florida and County sct forth ebove, personally appearcd Alan §. Levine, Esq., known tome to be
the person who acecpted this designation as Registered Agent of the aforesaid corporation, and
who is porsonally known to me or has produced MM as
identification end who did not take &n oath.

IN WITNESS WHEREOQF, 1 have hereunto set my hand and official geal in the State of

Coutty afiresald, this_ & day of October, 1997.

Ao

Notary Public State of Florida

My Coromission Expires
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