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ARTICLES OF INCORPORATION' B
Rt . In compliance with Chapter 607 andfor Chapter 621, F.5. (Prggit) v . ' -
“

ARTICLET™ NAME
The name of the corparation shalf be:

Thriveworks Clinical - Florida. Inc.

ARTICLEH  PRINCIPAL OFFICE

Piincipal street wddiess
1000 Jefferson Sircet, Suite 2C. Lynchburg, YA 23304

Marling address, if dilfment is.

ARTICLE III _PURPOSE . L . )
= L. . . The purposc of this corporation is to provide professional
The purpose for which the corporation is organized is: parp i ' P P !

counscling services.

ARTICLE IV SHARES

L 1,000
The number of shares of stock 15:

ARTICLE V. INITIAL OFFICERY AND/OR DIRECTORY

Anthony Cenore .
Name and Title; " y Cer Name and Title:

1000 JefYerson Street, Suite 2C

Address Address:
Lynchburg, VA 24304 ~3
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Name and Title; Name and Title:

Address Addiess:
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Name and Tile:

Name and Title;

Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is
CT Corporation Ssytem
Name:
Address: 1 200 South Pine [sland Road w2
-t
Plamation, FL 33324 kel pasd -
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ARTICLE VII __INCORPORATOR > (o p] g o
: Do o gre
The namg and address of the incorporator is. T e T
- Swephea Page o
Name: l__a o
. . . (V]
311 Union Swreet. Suite 27060 m
Address’

Nashville, TN 37219

ARTICLE ¥1ll EFFECTIVE DATE:
Effeelive dale, il other than the date ol filing:

{OPTIONALY
(If an ciTective datc is listed. the date must be specific and cannot be morce than five days prior or 90 days afier the
fiting.)

Note: f the date inserted in this block does not meet Lthe applicable statutory filing 1equirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

Having been named us registered agent tv aceept service of process for the above stated corporation at the place designated in
this certificate, §am fumiliur with und accept the uppointment us registered agent and agree to uct in this capacity

By: Mdl;‘-' Hdu@ Meredith Hellwig, Assistant Secretary

05/20/2020
Required Signature/Registered Agent

Date
1 submit this document and affirm that the fucts stuted herein are true. [ am aware thut the fulse information submitted in o

documentio the Department of State constitutes a third degree felony us provided forins. 817,155, F.8.
W
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571942020
Required Signature/Incorporazor

Date

LY - 252015 Waken Koo or Qaltme



