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| Feb. 28, 2012 3:300M HA OO0 SRS No. 3606 P 2/2
. ARTICLES OF INCORPORATION
in compliancs with Chapter 607 and/or Chapter 621, F.8. (Profit)

FRANCES M MABEE, PA

ARTICLE I NAME
The name of the corporation shall be;

ARTICLEII  PRINCIPAL OFFICE
Principal street address
722 CAPTIVA CT NE SAME
STPETEREBURG, FL 33702

Mailing address, if different is:

ARTICLEHT PURPOSE
The purpose for which the corporation is organized is;
TO CONDUCT BUSINESS AS A LICENSED PSYCHOLOGIST.
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ARTICLEIV _ SHARES Ccfn;\f’c - (43
The number of sharce of stock is1 000 SHARES OF COMMON STOCK no B O
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS %‘f.’-\ .fﬂ
Name and Title: FRANCES M MABEE PRES _~ Name and Title: g'%\ e
Address: 722 CAPTIVA CT NE Address: (.19’
STEPETERSBLIRG, FI 33702
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Addreass; Address:

ARTICLE VI REGISTERED AGENT
The name and Florids sireet address (P.O. Box NOT acceptable) of the registered agent is:
DAVID C HASTINGS CPA

Neme:
Address: 2207 BATH ST S
GUI FPORT_FL 33707
ARTICLE RPORATOR
The name and address of the Incorporator is:
Name; ERANCES M MAREE
Address: T2 CAPTIVACTNE
STPETERSBURG, FI 33702

Huving been numed as registered agent to accept service of process for the above siated corporation at the place desipnoted in

this cerfificate, I am familiar with and gecept ghe appoiniment o registered agemt and agree 10 nct in this capacity
m 022812

"Requived Signature/RegiStered Agent Date

T submit this docupient and affirm that the facis stated hereln are ttae, Y am aware that the Jalse information submitted in o
document fo the riment of Stafaconstitutes a third degree felony as provided for in 5.817.155, F.S.

AN r% m M @HS& 022812

quired Signature/Incorporator Date
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