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: TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT: Woesterlund & Associates, P.A.
PROPL ity T () q: i

D CORE

MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qsr000 [g78.75 D $78.75 A $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Ceriified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Debbie Westerlund

FROM: ,
~ Name (Printed or typed)

11660 58th St. N.

Address

Pinelias Park, FI. 33782
City, State & Zip

727-546-3664

Daﬁim?'feieé};éne Tumber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 11, 2003

DEBBIE WESTERLUND

11660 59TH ST N
PINELLAS PARK, FL 33782

SUBJECT: WESTERLUND & ASSOCIATES, P.A.
Ref. Number: W03000016714 '

We have received your document for WESTERLUND & ASSOCIATES, P.A. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returmed for the following correction(s):

A copy of a license or other legal authorization verifying the rendering of a
personal service must accompany your articles of incorporation as a professional

association.

Please retumn the original and cne copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928. _

Tim Burch
Document Specialist Letter Number: 803A00036320
New Filings Section _
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __NAME _ 55
The name of the corporation shall be: EC:“ - § i
Westeriund & Associates, P.A. “fg s
S o m
PRINCIPAL OFFICE - 7 o S5 3
& ™~ T

ARTICLE I
The principal place of business/mailing address is

11660 59th 5t N.
Pinellas Park, Fl. 33782

ARTICLE Il PURPOSE N
The purpose for which the corporation is organized is:

Behavior Analysis Setvices

ARTICLE IV SHARES
The number of shares of stock is:

100
ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)

The name(s), address{es) and title(s)
Debbie Westerlund - President

11660 59th St. N,
Pinellas Park, FI. 33782

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reglstered agent is:
Debble Westerlund RN

11660 59th St. N.
Pinellas Park, Fl. 33782
INCORPORATOR

ARTICLE vII S
The name and addresg of the Incorporator Incorporator is:
Debbie Westeriund NN
» e o e afc 2t oe e ofe afe e e oo o o o o o e e

11660 59th St. N.
Pinellas Park, Fl. 33782

o e sele e ofe e s st s e e st e ke e AN R oR i ob o R s e o o e e e e o o ek s st ol e e ok ol ool e
Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in this

certificute, I am familiar with mdmpﬂkee;poin&matanegﬁtemdagmmdagratomin thix capacity
_ LT5HR

Date

%503

Signature/Registered Agent
' o Date

RS TRAETNe.

Signature/Incorporator




