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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

suBJECT: Suellen Fag:n-AlIen Llcensed Mental Health Counselor P.A.

Enclosed are an original and one (1) copy of the articles of incorpotation and a check for:

$70.00 78.75 78.75 ~. 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Suellen D. Fagin-Allen _ |

Name (Printed or typed) !
1OJ§_D_e|anay_Eaus_Dnve
Address
ando, FL
ity, State & Zip
407-242-2956
Daytime Telephone number

Sualln@CoupseligFL con
: or future annual report notification)

NOTE: Please provide the original and one copy of the articles. !



. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

RINC: - et Mailing address, if different is:
1417 N. SemoranBivd, Wm o, EL 32806
Orianda, Fl. 32807
ARTICLE I _PURPOSE

The purpose for which the corporation is organized is:

To provide fee-based counseling, psychotherapy and related services to members of the public.
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ARTICLEIY _SQHARESQ % —
The number of shares of stock is100 “.’,’,-f n
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Name and Title; Name and Title:
Address: Address: -
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Address 1018 Delaney Pack Driva. LZ oo p
..
LOrlanda, El 32806 S . m
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ARTICLE VII _INCORPORATOR o = O
The asme and sddress of the incorporatos is: g5 o
Name: Suellen D Eagin_augn m —_—
Address: 1016 Delaney Park Drive

Orlando, FI 32806

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capoclly

Spller) B Frgiv -dllis 31112
ignaturo/Registored Agent Dato

I submit this document and affirm that the focts stated Rerein are true, I am aware that the faise information submitted bt a
document to the Department of State consttsites a third degree felony as provided for in 5.817.155, F.S.
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Req; Signafure/[ncorporator Daio




