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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,

Secretary of Stafe

Augqust 28, 1998

EMPIRE S --

’

SUBJECT: CHAMRERS § ASSOCIATES, P.A.
REF: W98000019714

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following correctione and
refax the complete document, including the eleetronic f£iling cover sheet.

The name designated in your dooument is unavailable since it is the sama
as, or it is not distinguishable from the name of an existing entity.
Simply adding "of Florida" or "Florida" to the end of a name is not
acceptable. Please select a new name and make the corraction in all
appropriate places. One or more words m3y be added to make the name
distinguighable from the one presently on file.

THE NAME CONFLICT IS5 CHAMBERS & ASSOCIATES, INC. DoC. #F81307

If you have any further questions concerning your document, please call
(85D) 487-6067.

Neysa Culligan FAX Aud. #: H88000016075
Document Specialist Letter Number: 398100044525

THrind P, &2 DA TDNY 2907 Mol neae To.ld. SONY 4
S8-T8 d Blle IPS SBT ’ . 0D T IE£:91 8e5T-TE-9nd




— e a— .
e —

+HEROOOO {OISFILED

98 SEP -1 7 59
ARTICLES OF 1 SECT |
RCORPORATION SECRETARY OF iTaATE

OF TALLAHASSEE, FLORIDA
R.1. SOLLIVAN amp ASEQCIATES, p.a.

The undersigned incc:pcrator. for the Purpose of ¢ i
professional Service Corporatisn under chaptég’szl of th:xgggggd:
Statutes, herehy adopts the following Articles of Incorporation. -

ARTICLE I Namp

g@i nlame of the Corporation snall pa; R.I, SULLIVAN AND ASSOCIATES,

BRIICLE IT_ BRINCIDAL OFFICE

The pPrineipal Place of bugineas and mailing address ef thig
cnrpgrat;on 8h2ll be: 555 NE 34TH Street, #1101, Miami, Florida

3313

The purpose of Ehis corporation shall be: LG provide P8Ychological
coungeling and continuing education sexvice,

: Iv T
The npumber of shares of stock that this Corporation is authorized
to have cutstanding at any one time is; 15,000 shares.

The name and addresg of the initial regigtereq agent is: Rosemary
Irene Sulliivan Chambers, 555 NE 34rh Street, #1103, Miami, Flovida

33137.
B8I1QLE_XI__EQAEE_QE_EIREQEQRE

The board of directors of the corporation shaii be: Rosemary Irepe
Sullivan. The addresg of the initial board of directors will bea:
555 NE 24¢th Street, #1101, Miami, Florida 33134,

Preparer: &

Betty Hyman, 8q.
12260 SW 9th BStreet
Suite 224

Miami, Florida 33184
Fh. (305) 551-2600
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ARTICLE VII OFFICERS

The name, title and address of the officers of this corporation
shall be:

President - Rogemary Irene Sullivan
Secretary - Rosemary Irene Sullivan
Ireasuxer - Rosemaxry Irene Sulljivan

ARTICLE VIII INCORPORATOR

The mame and address of che incorperator to these Articles of

Incorporation shall be: Betty Hyman, Eaqg., 12260 SW Bth Street,
Suite 224, Miami, Florida 33184.

The undersigned hag executed these Articles of incorporation this
17th Day of hugust, 1938,

Be H

“Hea3000D1He01S

Sa-vB'd BALE TPS SBE i o0 FuIda . cE:9T BeoI-TE-9NU



sa'd “Wlol

HAR0OOOD [Oss
CERTIFICATE OF DESIGNATION

REGL ENT /RE TERED IcE

HAVING DEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE AEOVE STAYED CORPORATION AT THE PLACE
DESIGNATED IN THE ARYTICLES OF INCORPORATION, I 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.
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