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Christopher A. ller
3602 N. Gomez Ave.
Tampa, Florida 33607

August 10, 2006

Secretary of State

Division of Corporations

Post Office Box 6327

Tallahassee, Florida 32314

Re: Christopher A. ller, P.A.

Gentlemen:

Enclosed please find an original and one copy of the Articles of Incorporation for
Christopher A. iler, P.A., along with my check in the amount of $78.75 representing the
filing fee.

Once the Articles of Incorporation have been properly filed, please forward a certified
copy of to me in the self addressed stamped envelope. Thank you in advance for your
prompt attention to this matter.

Sincerely,

Christopher A. ller

Enclosures
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CHRISTOPHER A. ILER, P.A.
The undersigned subscriber to these articles of Incorporation, a natural person
competent to contract, hereby forms a corporation under the laws of the State
Florida.
ARTICLE [ — NAME
The name of the Corporation shall be: Christopher A ller, P.A.

ARTICLE Il - PRINCIPAL OFFICE

The principal place of business and mailing address is:

5201 West Kennedy Bivd. Suite 620
Tampa, Florida 33609

ARTICLE lil - PURPOSE

The general nature and purpose of the corporation shall be to engage in the
business of Psychological Assessment and Therapeutic Services.

ARTICLE IV — CAPITAL STOCK

The maximum number of shares of stock that this corporation is authorized to
have outstanding at any one time is 100,000 shares of common stock having a
par value of $1.00 per share.

ARTICLE V — TERM OF EXISTENCE
This corporation is to exist “perpetually”.

ARTICLE VI - INITIAL DIRECTORS

List names(s), address(es) and specific title(s)
Director: Christopher A. ller

Director: Lucia t. ller



ARTICLE VIl - REGISTERED AGENT
The name and Florida street address of the registered agent is:
Christopher A. ller
3602 N. Gomez Ave.
Tampa, Florida 33607

ARTICLE Vill - BY-LAWS

The Board of Directories of this corporation may provide such by-laws for the
conduct of its business and the carrying out of its purposes as they may deem
necessary from time to time.

Upon proper notice the by-laws may be amended, altered or rescinded by a
majority vote of those members of the Board of Directors present at any regular
meeting or any special meeting called for that purpose.

ARTICLE IX — INCORPORATOR

The name and address of the incorporator is:

Christopher A. ller
3602 N. Gomez Ave.
Tampa, Florida 33607
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The following is submitted in compliance with the laws of the State of Florida.
Christopher A. ller, P.A. a corporation organizing under the laws of the State of
Florida, with its principal office located at:

5201 West Kennedy Blvd. Suite 620

Tampa, Florida 33609

has named Christopher A. ller,

whose address is 3602 North Gomez Avenue,

Tampa, Florida 33607 as it Agent to accept service of process within this State.

ACCEPTANCE:

| agree as Registered A

gent to accept service of process; to keep the

offices open during prescribed hours,; to prose my name (and any other officers
of said corporation authorized to accept service of process at the above
designated address) in some conspicuous place in the office as required by law.

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument
of August, 20006, by (Ch)S Ty

Registered Agent:

=S

Christopher A. ller

was acknowledged before me this 2 day
her” o4

by”_, who is gersonally Known tame or

who has produced

as |dent|f cation and who took an oath.

IN WITNESS WHEREQ
aforesaid this day of

3 NANCY E. AKINS
T& MY COMMISSION # DD 424977

: EXPIRES: Juna 16, 2009
Ronded Thiu Notary Public Underwriters

F., my hand and seal in the State and County
m

Sighature Q Person Taking
Acknowledgment

Name of Acknowledger (Typed,
Printed or Stamped)
Title: Notary Public
Commission #




