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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce. F1. 32314

GIL FERNANDEZ EMHMC, A
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

Enclosed are an originai and one (1) copy ol the articles of incorporaion and a check for:

O s7000 w$78.75 Q s78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Stawus & Centified Copy Certified Copy
& Centificae of
Satus
ADDITIONAL COPY REQUIRED

. GILBERTO ). FERNANDEZ
FROM:

Name (Printed or typed)

4216 SOUTH MANHATTAN AVENUE #207

Address

TAMPA,FL 33611

City, State & Zip

{786) 315-1512

Daytime Telephone number

GHLFERNANDEZSO@GOMAIL . COM

-muil address: (o be used for future annual report notfication)

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. (Protin)

GIL FERNANDEZ LMHC. P.A.

ARTICLE T NAME
Muailing address, il diffcrent is:

The name of the corparation shall be,

PRINCIPAL OFFICE
Principal street address

ARTICLE 1
4216 SOUTH MANHATTAN AVE #i07

TAMPA.FL 330611

PROVIDE MENTAL HEALTH COUNSELING AND THERAPY

ARTICLE {1l PURPOSE
The purposc for which the corporation is organized is:

ARTICLE TV SHARES 140
The number of shares of stock is:

INITIAL OFFICERS ANIDYOR DIRECTORS
Name and Tiile:

ARTICLE V
GILBERTO J FERNANDEZ., LMHC

Address:

Name and Title:
PRESIDENT

Address
4716 & MANHATTAN AVE #207

TAMPA FL 33611

Name and Title

GILBERTO S, FERNANDIEZ.
Address:

Name and Title:
SECRETARY - TREASURER

Address
11430 DRIFTING LEAF DRIVE

RIVERVIEW, FLL 33579

Name and Tiie:

Address

Name and Tite:

Address




~Name and Title: Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

GILBERTO S. FERNANDEZ

Name:

. 11430 DRIFTING LEAF DRIVE
Address:

RIVERVIEW FL. 33579

ARTICLE VI INCORPORATOR

The pame and address of the [ncarporator is:

GILBERTO J. FERNANDEZ

PTI:
4216 SO MANHATTAN AVE 4207
Address:
TAMPA.FL 33611
ARTICLE VI EFFECTIE DATE:
Effective date. if other than the date of filing: (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs ufter the

Rling.) /\

Niver Hihe date inserted in this bleck '{nul meet the applicable statutory filing requirements. this date will not be listed as

the document’s effecuve date g the e

s

Jﬂ;icc of process for the above stated corporation af the place designated in
Aertrrrent iy r&u’xremd agent and agree o act in this capaciny

-~ -

}N\ CT 05/37/2019
et .

Requiced Sien l\l%’@'?\gcm Dale

- -
§ subnit tiis docament and affirm thar#he Gty tated herein are true. | am aware that the Jabve information submitted in o
document to the Department of State constitutes o third degree felfony as provided for in s.817.153, F.5.

T . .
S e / Z L s
o e T/i7] Zeiy
Required Signature/Incorpomtor Date
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