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

26

ARTICLEY __ NAME £
‘The name of the comoration shallber /1T 1AA H ACKER, LGSW, PA 12 AR -6 M 10 31
ARTICLE T __PRINCIPAL OFFICE SECHE LI F :E:-Hi'
Principal styeet address Mailing addrgsé e et | fe. . B omatany
1375 PASADENA AVE S #137 SAME

o+

SOUTH PASARENA, FL 33707

ARTICLE III PURPOSE
The purpose for which the corporation is crgenized is:

TO OPERATE A BUSINESS AS A FLORIDA LICENSED CLINICAL SOCIAL WORKER.

ARTICLE IV BHARES
The number of shares of stock is1 000 SHARES OF COMMON STOCK

ARTICLE V__INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: PATRICIA H ACKER, PRESIDENT Name and Title:
Address: 1375 PASADENA AVE § #137  Address:
SOUTH PASADENA FI 33707

Name and TFitle; Neame and Title:
Addrass; . Address;

Name and Title: Name and Title:
Address: Address:

ARTICLE VI REQGISTERED AGENT
The name and Flovids street address (P.O. Box NOT acceptabie) of the registered agent is:
Name: DAVID C HASTINGS CPA
Address: 2207 84ATH ST S
GUI FPORT Fl 33707

ARTICLE vIi INCORPORATOR
The iame and address of the Incovporator js:

Name: PATRICIA H ACKER
Address: 1375 PASADENA AVE S #137
SOUTH PASADENA, Fl 33707

Having been named ns registered agent to accepi service of process for the above stated corporation af the place desighnied In
this cerilficote, I the appointment ns reglistered agent and dgree fo et in this eapacity

APRIL 7, 2012
Required Signaturg/Registered Agent Date

this document and affirm that the facts stoted hereln are true. ¥ am tvare that the folse informotion sabmitted in a
riment of Stole congtitutes a third degree felony as provided-for in 5.817.155, F.S.

_ APRIL7, 2012
¢quired Signature/Incorporator Date

N 20060814863



