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Affidavit

We, Community Counseling Center, Inc.. agree to not revoke the voluntary dissolution of
the non-profit corporation and rclease the name Community Counseling Center of
Orlando, Inc. to be filed as a new profit corporation,
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orrie L. Hungerford, L% d

President

L, NCC_ (-1l

Date:

Teresa M. Chmelir, LMHC, NCC Date:
Vice-president
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) (%ji UZ/ LA

ARTICLE] _ NAME 7,@2?50@ S
The name of the corporation shall be: . tf,q 1 /

COMMUNITY COUNSELING CENTER OF ORLANDO, INC.

ARTICLE IT PRINCIPLE OFFICE

The principle place of business/mailing address is:

Business address: 1148 Juniper Creek
Altamonte Springs, FL 32714

Mailing address: P.O. Box 161585
Altamonte Springs, FL 32716-1585

ARTICLEIII  PURPOSE _ N
The purpose for which the corporation is organized is:
To provide mental health counseling services

ARTICLE IV SHARES
The number of shares of stock is:
100 shares

ARTICLE V INITIAL OFFICERS/DIRECTORS

The name(s) and address(es)

President Corric L. Hungerford 1148 Juniper Creek Ct.
Treasure Altamonte Springs, FL 32714

Vice-President Teresa M, Chmelir 355 Lakepointe Dr. #101
Secretary Altamonte Springs, FL 32714

ARTICLE IV REGISTERED AGENT .
The name and Florida street address of the registered agent is:
Corrie L. Hungerford

1148 Juniper Creek Cit.

Altamonte Springs, FL 32714

ARTICLE VII INCORPORATOR

The name and street address of the Incorporator is:
Teresa M. Chmelir

355 Lakepointe Dr. #101

Altamonte Springs, FL 32701

Having been named as registered agent to accept service of process for the above stated corporation af
the place designated in this cerfificate, I amn familiar with and accept the appointment as registered agent
and agree to act in this capacity
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Date

Signature/Registered Agent
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Signature/Incorporator Date




