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SUBJECT: CLINICAL NEUROSCIENCE SOLUTIONS, P.A. j
(Proposed corporate name - must include Suffix) T
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
Q%7000 O$78.75 Qs78.75 /%37.50
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of

FROM: SCOTT A. WEST, M.D.

Status .

ADDITIONAL COPY REQUIRED

Name (Pri.nted or typed)

77 West Underwood Street, Suite 301

Address

Orlando, TFlorida~

32806 °

City, State & Zip

(407) 425 - 5100

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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The undersigned incorporator, who is licensed to practice medicine in the State of Florida,
desiring to form a professional corporation in accordance with Chapter 607 of the Florida Statutes
and the Florida Professional Service Corporation Act, hereby adopts and files the following Articles

of Incorporation:

ARTICLE I. NAME .

The name of the corporation is Clinical Neuroscience Solutions, P.A. .

ARTICLE II. PRINCIPAL OFFICE —

The street address of the initial principal office of this corporation is 77 West Underwood
Street, Suite 301, Orlando, Florida 32806.  _ —

B

ARTICLE HI. PURPOSE

This corporation is organized for the purpose oftransacting any or all activity or business now
or hereafter permitted under the Florida Professional Services Corporation Act for the rendering of
professional medical services and related activities. —

ARTICLE IV. DURATION e s

This corporation is to exist perpetually.

ARTICLE V. SHARES -

This corporation is authorized to issue 100 shares of One Dollar ($1.00) par value common
stock. -



ARTICLE VI. INITIAL REGISTERED
OFFICE AND AGENT _.

The street address of the initial registered office of this corporation is 77 West Underwood
Street, Suite 301, Orlando, Florida 32806, and the name of the initial registered agent of this
corporation at that address is Scott A. West, M.D.

ARTICLE VII. INCORPORATOR

The name and address of the incorporator signing these Articles is:

Scott A. West, M.D. _
77 West Underwood Street, Suite 301 —
Orlando, Florida 32806 _.

IN WITNESS WHEREOF, these Articles have been executed and subscribed to by the
Incorporator signing below this _77.day of  ALA-{ ., 1999,

Scott A. West, M.D., Incorporator

STATE OF FLORIDA - '
COUNTY OF LEON ' ' - o

I HEREBY CERTIFY that on this day, before me, a Notary Public duly authorized in the
State and County named above to take acknowledgments, personally appeared Scotf A. West, M.D.,
to me known to be the person described as incorporator in and who executed the foregoing Artlcles -
of Incorporation, and acknowledged before me that he subscribed to the same. —

WSS my hand and official seal in the County and State named above this o_%?i”éay of

, 1999,

Al 4
NOTAB% PUBLIC |, _

Name:_Z-, EZ:zg&ﬁ_ S;; MNLCs

My commission expires:

Y E. Elizabath Sumners
‘-. MY COMMISSION # CGE02901 EXPIRES
&7 January 19, 2601
BONDED THRY TROY FAIN lHSLE!ANGE ING.




CERTIFICATE DESIGNATING PLACE OF
BUSINESS OR DOMICILE FOR THE SERVICE —
OF PROCESS WITHIN FLORIDA, NAMING o
AGENT UPON WHOM PROCESS MAY BE SERVED _.

In compliance with Section 617.0501, Florida Statutes, the following is submitted:
FIRST -- That Clinical Neuroscience Solutions, P.A., desiring to organize and qualify under
the laws of the State of Florida, with its principal place of business in Orlando, Orange County,

Florida, has named Scott A, West, M.D., 77 West Underwood Street, Suite 301, Orlando, Fiorida

32806, as its agent to accept service of process within Florida. =
Having been named to accept service of process for the above-stated corporation, at the place
designated in this certificate, I hereby accept the appointment as registered agent and agree to act in

this capacity, and I further agree to comply with the provisions of all statutes relative to the proper

and complete performance of my duties, and I am familiar with and accept the obligations of my

Signature: W

position as registered agent.

Scott A. West, M.D.

Date: ‘(,’Z‘bl‘*‘i
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