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L 20000 § 345073 e 3613 P,

Feb. 29. 2012 B:30AM
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLEI NAME
The name of the corporation shall b G:T|'|0|‘\/]Af":» W MABEE, PA
ARTICLEII __ PRINCIFAL OFFICE

SAME

Maiting address, if different is:

3

Principal sireet address

722 CAPTIVA CT NE_
STPETERSBURG FL 33702

ARTICLE IIT PURFOSE
The purpose for which the corporalion is organized is:
TO CONDUCT BUSINESS AS A LICENCED PSYCHOLOGIST,

ARTICLEIY _SHARES
The number of shares of stock is1000 SHARES OF COMMON STOCK

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
Neme and Title: THOMAS MABEE PRESIDENT. __ Name and Title:

Address: ‘222 CAPTIVA CT NE Address
ST PFTERSBURG FI 33702

‘Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:

ARTICLE VI REGISTERED AGENT

“The name angd Florida street address (P-O, Box NOT accepleble) of the registered agent is:
DAVID C HASTINGS CPA

Nams:
Address: 227 5ATH ST 8

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name:
Address: 722 CAPTIVA.CTNE
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Having been named as registered ageni fo accept service of process for the above stated corporation of the place designated in

wointment as registered agent and agree to act in this capacity
022912

this certificare, I am fam] ffar with and actept th
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