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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2017

LISA PETRICA-MOSER
1790 CAPTIVA DR.
OLDSMAR, FL 34677

SUBJECT: LISA M. PETRICA-MQOSER, PSYD, INC., PA
Ref. Number; W17000049023

We have received your document for LISA M. PETRICA-MOSER, PSYD, INC.,
PA and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please select Only ONE Corporate Suffix; multiple Suffixes are unacceptable.

The specific business purpose of the professional association must be stated in
the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang

Regulatory Specialist Il Letter Number; 517A00011784
New Filing Section

www.sunbiz.org



COVER LETTER

Department of State
New Filing Scetion
Division of Corporations
P. O. Box 6327
Tullahassee, FI. 32314

Lisa M. Petnca-Moser PsvlD. Ine.. PA

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Eiclnsed are an original and one (1) copy of the articies of incorporation and a check for:

$7000  U$78.75 Q57875 L $87.50
Filing FFee Filing Fee Filing Feu Fiting Fee.
& Ceruficate of Stawus & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Lisa Petriea-Muoser

FROM:

Name {Printed or tvpeds

1790 Captiva Drive

Address

Oldsmar. FL. 34677

i Suare & 74

727-480-3626

Davtime Telephone number

petck6@hotmail com

E-mail address: (1o be used for future annual report notification)

NOTE.: Please provide the original and onre copy of the articles.



CI

ARTICLES OF INCORPORATION
In compliznce with Chapter 607 and/or Chapter 621, F.5 4 Profiy)

i

{00 Ha L- 318 L)

',"RTIC-LEI, NAME ) Lisa M. Petnca-Moser. Inc, -
The name of the corparation shall be; Sy
oy -
ARTICLEN  PRINCIPAL QFFICE =
Principal street address Mailing address. it Jitferent isg 35
%y Peie Krutzenberp. CPA ==
I=

1790 Capuva Drive P.O. Box 1061

Oldsmar. FL 33677 Paim Harbor. FL 34682

ARTICLE I1f  PURPOSE

The purpose for which the corporation is organized is:

General psvchology.

ARTICLE IV SHARES 1000
The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Lisa Petrica-Moser. President ,
Name and Title:

Name and Tiile:

1730 Captiva Drive
Address:

Address

Oldsmar., FL 32677

Name and Title:

Name and Tide:

Address:

Address

Name and Title:

wame and Title:

Address

Address




Name and Title: Name and Title:
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie} of the registered agent is:

Lisa Petrica-Moser
Name:

1790 Captiva Drive
Address: iptiva Dnive

Gldsmar, FL 34677

Oldsmar, FL 34677

ARTICLE VIl _INCORPORATOR = ~
b =
The name and_address of the Incorporator is: - W
;- t
Lisa Petrica-Moser - -
Name: . -
s o= o
1790 Captiva Drive o
Address; ~—
2

VEHAD |

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL)

(1T an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent ta accept service of pracess for the above stated corparation at the place designated in
this certificate, | um familiar with and accept the appointment as registered agent and agree (o act in this capacity

/%M 97 g o 01/17/2017

i Requfired Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true, | am aware that the false information submitted in a
dacument to the Department of State constitutes a third degree felfony ay provided for in 5.817.135, F.5.

VR
KN e 77 Y s i 01/17/2017

4 Required Signature/Inéarporator Date




