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TRANSMITTAL LETTER

Departinent of State
Division of Corporatiotns
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: CHRISTINE M. SOVIERQ INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF1X)

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

[ Is70.00 [1s78.75 [X])s78.75 [ ss750
Filing Fee Filing Fee Filing Fee Filing Dee,
& Certlificate of Stalus & Certifled Copy Certified Copy

& Certificate of Status

ADDITIONAL COPY REQUIRED

HRISTINE SOV -FROST
FROM: C NE SOVIERO

Nams (Printed or Typed
5815 NW 120TH TERRACE

Address

CORAL SPRINGS, FL 33076

City, State & Zip

054-255-6775

Daytime Telephone Number

NOTE: Please provide the orginal and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLES I NAME
The name of the corporation shall be: 050EC - | A1 17

CHRISTINE M. SOVIERQ, INC

ARTICLES IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

5815 NW 1207 TERRACE, CORAL SPRINGS, FL 33076

ARTICLES III PURPOSE
The characler and nature of the business to be transacted by the Corporation shall be to engage in
ALL SERVICES OF BEHAVIORAL THERAPIST.

ARTICLES IV SHARES
The number of shares of stock is:

ONE THOUSAND (1,000) SHARES

ARTICLES V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address{es):

CHRISTINE M. SOVIERO-FROST - 5815 NW 1201 TERRACE, CORAL SPRINGS, FL. 33076

ARTICLES VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

CHRISTINE M. SOVIERO-FROST - 5815 NW 120TH TERRACE, CORAL SPRINGS, FL 33076

ARTICLES VII INCORPORATOR
The name and Florida street address of the Incorporator is:

CHRISTINE M. SOVIERO-FROST - 5815 NW 120™ TERRACE, CORAL SPRINGS, FL 33076

ARTICLES VIII EFFECTIVE DATE:
The effective date of the corporation shall be DECEMBER 157, 2005
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Having been named as registered agent lo accept service of process for the above stated corporation at the place designated in this

cerl')i'fi te, [ am familiar with and accepl the appointment as registered agent and agree to act in this capacity.
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SIGNATURE/REGISTERED AGENT DATE
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SIGNATURE /INCORPORATOR DATE
CHRISTINE M. SOVIERO-FROST

E M. SOVIERO-F




