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GO Tt
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 26, 2004

MATTHEW KRENICKY
200 MAITLAND AVE #141
ALTAMONTE SPRINGS, FL 32701

SUBJECT: MATTHEW KRENICKY, P.A.
Ref. Number; W04000003135

We have received your document for MATTHEW KRENICKY, P.A.. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State.

Your document will be retained in our pending file.

The corporate filing fees for profit and nonprofit, domestic or foreign are as
follows:

Filing Fees $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75

Certificate of Status $8.75

if you have any further questions concerning your document, please call (850)
245-6923.

RoseAnn Varnadore
Document Specialist Supervisor Letter Number: 504A00004432
New Filings Section

Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 82314



. ' ‘ TRANSMITTAL LETTER

Department of State
Division of Corporations
® P 0O, Box 6327

“ Tallahassee, FL 32314

-~

SUBJECT: Matthew Krenick, P.A.
OPro 5

Enclosed are an original and one (1} copy of the articles of incorporation and a check for:

Os7000 O$7875 0 $78.75 $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mattheyv Kreniqky

‘Name {Printed or typed)

200 Maitland Avenue #141 B
i — . . .

Altamonte Springs, Florida 32701
ST City, State & Zip

407 234 0861 _
Daytime Telcphone number X 9

g\

NOTE: Please provide the original and ene copy of the articles,



ARTICLES OF INCORPORATION
" In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED
ARTICIE I NAME . e . -
The name of the corporation shall be: oL JAN 29 PM 6:36
Matthew Krenicky, P.A
SECRETARY UF STATE
) TALL ATTASSEE, FLORIDA

“ARTICLE I __ PRINCIPAL OFFICE
The principal place of business/mailing address is:
200 Maitland Avenue #141, Altamonte Springs, Florida 32701

ARTICLE III  PURPOSE
The purpose for which the corporatxon is orgamzed is:
To carry on the business of licensed mental health practitioner in Florida

ARTICLE IV SHARES
The number of shares of stock is:

1,000 authorized shares of one class of stock, being common stock of no par value with identicai rights and
privileges

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

List name(s) address{es) and specific title(s):
Matthew Krenicky, 200 Maitland Avenue #141, Altamonte Springs FL 32701, President

Matthew Krenicky, 200 Maitland Avenue #141, Altamonte Springs FL 32701, Director
Matthew Krenicky, 200 Maitfand Avenue #141, Aitamonte Springs FL 32701, Treasurer

ARTICLE VI 7

The name and Florida street address of the registered agént is:
Matthew Krenicky, 200 Maitland Avenue #141, Altamonte Springs FL 32701

ARTICLE VI INCORPORATOR o . ,
The name and address of the Incorporator is:

Matthew Krenicky, 200 Maitland Avenue #141, Attamonte Springs FL 32701
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in thic
certificate, I am famifiar with and geeept the appointinent as registered agent and agree io act In this capacity

/) Az A, LA e JZM/??

Signa g uf' ered Agent Date

-
,'_.;A . // f‘/d/.d &l VW . - MMV
“Signature/Incgfporator Date

MATYREW ALREN (kY



