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

ARTICLE ] NAME . N
Fhe name of the corporatiorshall be:_7seetlus Behavioral Health L.CSW, PA

ARTICLEH  PRINCIPAL QFFICE

Principal street address Mailingaddress.ifdifferentis:
9400 -Hh Street N, Sune 201 9400 41h Street N, Sute 201
St, Petersburg, FL 33702 S\, Perershurg, FE 33702
ARTICLE ] PURPOSE

The purpose for which the corporation is organized is; _to provide licensed clinical social wark services.

ARTICLEfV  SHARES

The number of shares of stock is: 100

Name and Title;__Aimee Peters, LUSW, President Name and Title:

Address S400 4th Street N Swnle 200 Address:

St Petersbiag, F1 33702
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Name and Title: Name and Title:

Address Address:
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Name and Title;

Name and Title;

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street_ address (P.0.Box NOT acceptabic}ofthe registered agent is:

CT Corporation System

Name:
1200 South Pine lsland Road

Address:
Plantation, FI. 33324

ARTICLEVH INCORPORATOR

The name and address ofthe Incorporatoris:

Aimee Peters, LCSW

Name:
Q ! ite
Address- Q400 4¢h Street N, Suite 201
St. Petersburg, FL 33702
ARTICLE VI EFFECTIVE DATE:
(OPTIONAL)Y

Effective date, if other than the date of filing:
{If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: ifihe date inserted in this block does not meet the applicable statutory lling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

Having been named as registered ugent to accept service of process for the above stated corporation af the place designated in this
certificate, I am furiliar with and accept the uppointment as registered agent and agree fo act in this capacity

/s! Kathryn A. Widdoes/ 81/202

Required Signature/Registered Agent

I subpt this document and affirm that the facts stated herein are irue. | am aware that the false information submitted in a
rpartment uf Stute consiirutes a third degree felony ax provided for in 5.817.155, F.5.
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Required Signature/Incorporator
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