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¢ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLEXY ~ NAME
The name of the corporation shall be:
ALYSON G. BENISON, M.S,, L.LM.H.C., P.A.
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The principal place of business is: T X =
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14000 S. MILITARY TRAIL SUITE 206 C Mo o 111
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DELRAY BEACH, FLORDIA 33484 cY o O
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The mailing address is:
128 BAREFOOT COVE
HYPOLUXO, FLORIDA 33462
AR

The purpose for which the corporation is organized Is to practice licensed
mental health counseling.

I S ES
The number of shares of stock is;

1500 COMMON SHARES PAR VALUE $0.01
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[o) IRECTOR
The name(s), address(es), and titie(s) of the directors and officers is/are:

ALYSON G. BENISON
128 BAREFOOT COVE
HYPOLUXO, FLORIDA 33462

DIRECTOR, PRESIDENT, VICE-PRESIDENT, SECRETARY & TREASURER:
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PAGE 2 ALYSON G. BENISON, M.S., LM.H.C., P.A.

ARTICLE VY REGISTERED AGENT '
The name and Florida street address of the registered agent is:

ALYSON G. BENISON
128 BAREFOOT COVE
HYPOLUXO, FLORIDA 33462

ARTICLE VII __INCORPORATOR
The name and Florida street address of the incarporator is:

ALYSON G. BENISON
128 BAREFOOT COVE
HYPOLUXO, FLORIDA 33462
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Having been named as reglistered agent to accept service of process for the
above corporation at the place designated in this certificate, 1 am famiflar

with and accept the appointment as registered agent and agree to act in this

capacity.

Uy Gl S, (i pY Y iifof
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