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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL. 32314

SUBJECT: Life Management Counseling Center, Inc.

{PROPOSED CORPORATE NAME - MUSTIRCLUDE SUFFIXY

Enclosed is an original and one(1} copy of the Articles of Incorporation and a check for :

Q $70.00 $78.75 Q1$78.75 U $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Dr. Charles W. Calhoun
Name (Printed or typed)

11614 Harmony Ranch Ln
Address

Thonotosassa, F] 33592
Clty, State & Zip

813-833-5077

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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" * ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME,
The name of the corporation shall be:

Life Management Counseling Center -, Inc. _r::; a4 a
e
ARTICLE II PRINCIPAL QFFICE T
The principal piace of business and mailing address of this corporation shall be: o = B
11614 Harmony Ranch Ln =& T
Thonotosassa, Fl 33592 mer M
] = UJ
ARTICLE III _PURPOSE :":' oo
The purpose for which the corporation is organized is: [ un Y
> oa]

Provide Counseling for families and individuals AND TRAIN FUTURE COUNSELORS

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Appointed by Dr, Charles W. Calhoun

R OFFI
List name(s), address(es) and specific title(s):

ARTI VI _INIT ST, D A AND ST D. _
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Dr. Charles W. Calhoun

11614 Harmony Ranch Ln
Thonotosasss, Fl 33592

ARTI } TOR
The npame and address of the [ncorporator is:

Dr. Charles W. Calhoun
11614 Harmony Ranch Ln
Thonotosassa, Fl 33592
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Having been named as registered agent to accept service of process for the above siated corporation at the place designated
ine this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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§ignature/Re$istered gent Date
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Signature/Incorporator Date

D, Clavles Wi Calhoun,



