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ARTICLES OF INCORFORATION
oF
EILEEN GUSTAFSON LCSW PA

The undersigned, for the purpose of forming a corporation for profit under the
Florida General corporation act, do hereby adopt the following articles of incorporation.

ARTICLE L

EILEEN GUSTAFSON LCSW PA T o
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The name of the coxporation shall be: I~ r(: &
EILEEN GUSTAFSON LCSWPA Imoi o= -
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The principle place of business is 3802 Ehrlich Road Road Suite 110 Tampa, Flogda
33624, The mailing address will be 3802 Ehrlich Road Suite 110 Tampa, Florida 33624,
ARTICLE 1L

PURFPOSE OF FPROFESSIONAL ASSOCIATION

'The general purposes for which the corporation is organized are:
To engage in the business of clinical social counseling.

1.
2, To transact any other [awfi] business activities that may be engaged in the

parameters of a counsellng fime,
ARTICLE IV

REGISTERED OFFICE AND REGISTERED AGENT

The street addrass of the initial registered office of the corporation is 3802 Ehxlich
Road Suite 110 Tampa Florida 33624 and the name of its initiel registered agent is Eileen
Gustafeon. The principle office and mailing address of the corporation is the same as

above.
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ARTICLE YV
CAPITAL STOCK
The aggregate number of shares, which the corporation is authorized to issue, is
one thousand (1,000). Such shares shall be of a single class, and shall have 2 par vatue of

one dollar (§1.00) per share, The voting privileges will consist of one {1} vote per share
of stock,

ARTICLE VI
DIRECTOR

The corporation shall have one director initially, The name and address of the
initial director is as follows:

SON 38062 Ehrlich Road Suite 110
TAMFA VL 33624

ARTICLE V1L
INCORPORATOR

The name and address of {he incorporator n:

EILEEN GUSTATSON . 3802 Ehrlich Road Suite 110
TAMPA. FT. 33624
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EXECUTED by the undarsigned at Tampa, Florida, on the "4’ day of
Tantu Aoy 2006

E_i%nn, Incorporator

STATE OF FLORIDA
CCi UNTY OF HERNANDO

" BEFORE ME, personally appeared ELLEEN GUSTAFSON to me well known
and known to me to be the person described in and who executed the foregoing

instrument, and acknowledged to end before me that she executed satd instrument for the

purpose therein expressed.
nd EE
WITNESS my hangd and sea], thig day of 2006.
N C
STATE OF FLORIDA
COUNTY OF HERNANDO
My Commission Expires:

o, AOSER H. JAGOBE
ﬁ "%_ MY GOMMIBSION ¥ DD 114430

’;ﬂr% EXPIRES: Joa 24,200

“Sncdid Thia Bk’ sy Farvena
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STATEMENT ACCEPTING APPOINIMENT AS REGISTERED AGENT

EILEEN GUATAFSON , desiring to organize as a corporation for profit under the
Florlda General Corporation Act, has designated as its initial registered office 3802

Elglich Road Syite 110 TAMPA, FLORIDA 33624  and has named EILEEN

GUSTAFSON its agent to accept service of process within this state,

EILEEN GUSTAFSON _ |, having been named to accept service of process for
the above-named corporation st said place, hereby accepts such appointments and agrees
to coraply with the provisions of sald act relating to keeping open said office.

EIL%%WTAFSON
5 . A2
The foregoing instrument was acknowledged before me this —= dayof
: 2006.

STATE OF FLORIDA
COUNTY OF HERNANDOQ

My comnission expires:
oMoy, POGERH.JAC0SS

. w‘ MY COMMBSON 1DD {14530
EYPRES Jpe 22000
R "

'on| Boded Tind odpet Nolay S
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