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The specific nature of business of the professional association I would like to incorporate is The
practice of Clinical Psychology. I am a State of Florida Licensed Clinical Psychologist
(PY0005079) and plan to contract psychological services (such as evaluating and treating patients
at facilities, review records for medical record review companies and provide consultative services
in the field of psychology).

Please reach me for any questions at:  (954) 730-2789, Fax (954) 730-2788) Mon through
Thurs.

And at: (954) 755-4778, Fax (954} 755-0240 on Friday, or at my home office (954) 370-0201.
If you any questions, please feel free to call me.

Sipgerely,

. Del Gardo, PI
4850 West Oakland Park Blvd., Suite 100
Ft. Lauderdale, FI. 33313

L. BROWN reg 1 8 1998




Sandra B. Mortham
Secretary of State

February 2, 1998

GINA M. DELGARDO

4850 WEST OAKLAND PARK BLVD.
SUITE 100

FT. LAUDERDALE, FL 33313

SUBJECT: GINA M. DELGARDO, PHD. P.A.
Ref. Number: W98000002309

We have received your document for GINA M. DELGARDO, PHD. P.A. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific nature of business of the professional association must be stated in
the document.

Wae regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6972.

Doris Brown
Document Specialist Letter Number: 198A00005790

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
OF

Gina M. Delgardo, PhD. P.A.

The undersigned incorporator, for purpese of forming a corporation under the
Florida Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I - NAME

The name of the corporation shall be: Gina M. Delgardo, Phd. P.A. The general purpose
for which the corporation is organized is to engage in every aspect of the practice of

clinical psychology. The professional services involved in the corporation’s practice of
clinical psychology may be rendered through its officers, agents and employees who are duly
authorized and licensed to practice clinical psychology in the State of Florida.

ARTICLE 11 - PRINCIPAL OFFICE

The principal place of business -and mailing address of this corporation shall be:
4850 West Oaklapd Park Blvd., Suite 100, Ft. Lauderdale, FL 333 13

ARTICLE IIl ~ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is 100 shares.

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is Gina M. Delgardo, and the address-is
4850 West Oakland Park Blvd., Suite 100, Ft. Lauderdale, FL. 33313




ARTICLE V - INCORPORATOR

The name and street address of the incorporator to these Atrticles of Incorporation is:
Name Address

Gina M. Delgardo 4850 West Oakland Park Blvd., Suite 100
Ft. Lauderdale, FL 33313

The undersigned incorporator has executed these Articles of Incorporation this

2- 1 ?" day of F&b , 1098

(N D

Gma M. Dtg'lg/ardo
Incorporator




CERTIFICATE OF DESIGNATION OF G-
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, 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: Gina M. Delgardo, PhD. P.A. o _ o ) B

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

Gina M. Delgardo

Ft. Lauderdale, FL 333 13

Having been named as registered agent and fo accept service of process for the
above stated corporation at the place designated in this certificate, T hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relating to the proper and complete
performance of my duties and I am familiar with and accept the obligations of my

position as registered agent.

/”?7@,, 2-129%

“{Signature) _ (Date)
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