FROM :FORD, JETERRBOWLLS T o2
Ly 1B H ¥

: Department of State 1997, 12~12 2Z:25PM {540 P.DL/2S
FLORIDA DIVISION OF CORPORATIDHRE 11:20 AM
et PUBLIC ACCESS SYSTEM
E;gB'( ELECTRONIC FILING COVER SHEET
(( (H97000020827 6)})
To:

DIVISION OF CORPORATIONS

FAX #: (850)922-4001
FROM: FORD, JETER & BOWLUS, P.A.
CONTACT: VICKI  CUMMINS

ACCT#¢
PHONE: (904)268~7227 Vs

075350000442

FAX #: (904)262-3337
NAME: BIOFEEDBACK THERAPIST INSTITUTE, INC.

AUDIT NUMBER......H97000020827

DOC TYPE.+«4e1s+:.FLORIDA PROFIT CORPORATION OR P.A.
CERT. OF 8TATUS..{ PAGEScsessve 3
CERTI COPIESD rrre '1

DEL,METHOD.. FAX

EST-CHARGE- - $122.50
NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAX

AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT
** ENTER ‘M’ FOR MENU.

1.3 3

ENTER SELECTION AND <CR>t

— =
g hylpy E—Z—rg._ =
o) e 83 4
NG/ : | BE — =
ﬂ]fa S
OJ“ e 2o
Y
S =
gr @

\9 7

ECHESsza  DEC 1 8 1992



FROM 1 FORD, JETERRBOWLUS

TG t Department of State 1897, 12-18 @3:29PM #5440 P.O2/ES
el AN Wl W whe v ey » ol Wk sk VLA uuyua. i A "J £ uk -
¥FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham . D
Seeretary of State = =
Dacomboeyr 18, 18987 f~§F ,%g
%éi*rc? T g
£ e ot -
FORD, JETER & BOWLUS o o g;
T x‘-“ Ty
= T O
f -, -
[ b
SUBJECT: BIOFEEDBACK THERAPIST TRAINING INSTITUTE, INC. Z3-
REF: W9'7000028236 =

)

We received your electronically transmitted document. However, the
document hag not baen filed, Please make the following corrections and
refax the complate document, including the elestronic filing cover sheet.

The eleotronically submitted document muet also include the preparerts
telephone number in the lower left hand corner,

(85D) 487-6919,

If you bave any further questions rconcerning your document, please oall
Beth Register

Corporale Specialliet Supervisor

FAX mud. #: E97000020827
Letter Number: 297A00059500

Division of Corperations . P.0, BOX 6327 - Tallahassce, Florida 32314
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ARTICLES OF INCORPORATION
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BIOFEEDBACK 'THERAPIST TRAINING INSTITUTE, INC. e

The undersigned, for the purpose of forming a corporation for
profit under the laws of Florida, adopte the following Articles of
Incorporations:

Article I
Hatio

The name of this corporation shall be BIOFEEPBACK THERAPIST
TRAINING INSTYICUTE, INC.

Article II

The principal place of business and mailing address of this
gggggration shall be 1826 Unlversity Blvd. West, Jacksonville, FL

Article III

The maximum number of shares of stock which thils corporation
is awnthorized to have outetanding at any one time ig 7,500 shares
of common stock having a par value of $1,00 per share.

Articla IV

The gtreet address of the initial registered office of this
corporation is c/o Ford, Jeter & Bowlus, P.A.,10110 San Jose Rlvd.,
Jackasonville, PFlorida 32257 and the initial registered agent at
that office ig Robert M. Morgan.

Article V
Incorporator

The name and street address of the incorporator of this
corporation are: ‘

Robert M. Morgan, Esquire
Ford, Jeter & Bowlus, P.A.
10110 San Jose Blvd.
Jacksonville, FL 22257

This Instrument Prepared by:
Robert M. Morgan, Eaquire
Florida Bar No. 511160
Ford, Jeter & Bowlus, P.A.
10110 San Jose Blvd,
Faskeoniling B2, 32257

BO7000020827
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Articls VI
Puration

Thle corporation shall exist perpetually.

Artiole VII
Durpcses

This corporation is organized for the purpose of transacting
any or all lawful burinegs permitied under the laws of the United
States of America and of the Btate of Florida.

krtiela VIII
Directors

(a) This corporation shall have one (1} director
initially. The number of directors may be increased or
decreaged from time to time as provided in the bylaws, but-
shall never be less than one (1).

(b} The name and street address of the initial directors
of the corporation are:

Jack C. Hartje and Susan Farrar
1826 University Blvd. Westil
Jacksonville, FL 32217

- (e} The board of directors is hareby epecifically
authorized to make provieion for indemnification of directors,
officers, employees and agente to the full extent permitted by
law.

IN WITNESS WHEREQOF, the Incorporator has executed these
Articles of Incorporation the _;»%"ay December, 1997.

CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
ACGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

In compliance with Sections 48,09), 607.0501 and 607.0505,
Florida statutes, the following is esubmitted:

HO7000020827
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BIOFEEDBACK THERAPIST TRATNING INSTITUTE, INC., desiring to
organize or quallify under the laws of the State of Florida heraby
designates ROBERT M. MORGAN as its registerad agent to accept
gervice of process within the State of Florida and the address of
its registered office shall be Ford,

Jeter & Bowlus, P.A., 10110
8an Jose Blvd., Jacksonville, Florida 32257.

DATED this @ dj‘day of December, 1997,

&
Having been named am registered agent to accept service of
process for tha above

stated corporation, at the place designated
in this certificate, I hereby agree to accept the appointment as
registered agent and agree f£¢ act in this capaclty. I further
agre¢ to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am Ffamiliar
with and accept the obligations of my

position ae registered agent.
DATED this ["Jﬁday of ldr-r_ . r 1997,

—

This instrument prepared by:
Robert M. Morgan, Baguire
Florida Bar No. 511160

Ford, Jeter & Bowlue, P,A,
10110 Ban Jose Blvd.
Jacksonvilla, FL 32257
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