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ARTICLES OF IN CORPORATION

The undersigned Incorporator(s), for the
Florida Business Corporation Aet,

purpose of forming a corporation under the
hereby adop
Incorporation,

H(s) the following Articles aof

ARTICLEI NAME o
T
22 8 T
The name of the corporation shall be = = 2
2 g
Joan 8, Mason, LCSW CAP, P.A, e 3 ¢
108 23" Avenue Te =
Apt. 4 e oy
Pass-A-Grille, F1.33706 S =
=il
>
ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shail be:
100 23" Avenue
Aptd
Pass- ille, F1.33706

ARTICLEIII SHARES
The mumber(s) of shares of stock that this corporati
any one time js:

on is authorized to have cutstanding at
1060 SHARES

NO PAR

ADDRESS
The name and address of the injtial registered agent is:
prepared by:
Name: Joan S. Mason, LCSW CAP

ARTICLE IV INITIAL REGISTERED AGENT AND STREET
Address: 100 23" Avenue  Apt.4

Joan S. Mason LCSW CAP
100 23 Avenue Apt.4
Pass-A-Grille F1.33706 Pass-A-Grille, F1.33706
PH # 727-367-4139

/00 0000000 £7
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. ARTICLE v
The number of difectors mmumg?:ﬁ?gagms,

Cotporation s ard of Dy
sem:';;& dﬁ:x (1) and the mame(spand addressies) f?he ;ﬁcs::’rf’ ;’f the
v h::(!») until the first aneyal meeting of sharehold, e s
OF Rer flecessu(s} is(are) elecend and qualifiod mf:’j.“’ il
“Noan S, M son s LCSw egp

/00 234 Byenuve
b Y
pQSS-—og" é"ﬂ/‘:,/{z" 337dé
ARTICLE v) INCORPORATOR
T )
O s o eaases ot e Incrporsor o thase
Dean S, Hagon ; Lesw cgp
/00 R Puenye
oot o

Pass~B-tylfe, FL. 33706
, .
1he mﬁ;{i{w mcnrpom'or{#} ios (have) excqrred these Articles of Incerporation this
ST dyer Japery 2000

(An addisioas] articls must be added ¥'an effective date is requested, §

Y S Ve S &
, Sipnaipre / (—C CEP

Signature

Signarere ST
Notarization js not required
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGEN T/REGISTERED OFFICE
PURSUANT TO TRE PRO
THE UNDERSIGNED CO)

VISIONS OF SECTION 607.0501 OR 6
RPORATION,
SUBMITS THE
OFFICE/ REGISTERED As

1. The name of the corporation is;
Joan S. Mason LCSW CAP PA.
( Social Worker / Therapist )

Providing Counseling and Therapy to the Socially Disadvantaged

2. The name and address of the registered agent and office is:

za 8
, 2 S N
Joan 8 Mason :::% z\ F
Name) 2% T
Imc ‘o l ;'
100 23™ Avenue Apt 4 o =

3 e

(P.O. Box not acceptable) P

o
Pase-A-Grill 33706 Ed

' (City/State/Zip)
Having been named as r

egistered agent and to accept service of process for the above
stated corporation af the place designated in this certificate, T hereby accept the
appoiniment as registered agent and agree lo act in this capacity. I further agree to
comply with the provisions of all statutes reloting
rerformance of my duties and I can familicr with
position as registered acent.

#o the proper and compiete
and accept the obligations af my
' N ae
{Signanire,

PRESY,

3
DEN'Y

Lsdone | owe | ffhocs -
DIVISION OF CORPORA

»

LIONS, P.O. BOX 6327, TALLAFWASSEY, ¥1, 3231r1
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