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

ARVICLEL  NAME Ascellus Behavioral Health Psychology, PA
The name of the corpuration shall be:

ARTICLEH _ PRINCIPAL OFFICE
Principal street address Muilingaddress, ifdiflerentis:
9400 4th Street North Suite 201
St. Petersburg, FL 33702

c—— - - To provide medical services
The purpose for which the corporation is organized is:

ARTICLE IV SHARES

100

The number of shares of swock is:

. _ MRE:

Dr. Miranda Kofeldt, Ph.D,
Name and TitlePresident Name and Title:
Address 9400 4th street north suite 201 Address:

St. Petersburg, FL 33702
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Name and Title:

Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida sireet address {P.0). Bax NOT acceptable)oftheregistered agent is:

CT Corporalion Syslem

Name:

1200 South Pine Island Road
Address:

Plantation, FL 33324

ARTICLEVII INCORPORATOR

The name and address ofthe Incorporatoris:

Dr. Miranda Kofeldt, Ph.D,
Name: President

9400 4th sireet north suite 201

Address:

St. Petershurg, FL 33702

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: AAOPTHONAL)
(If an effective date is listed, the date must be specific and cannot be more thaa five davs prior or 90 days after the
Giling.)

Note: Hthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department ot State’s records.

Having heen named as registered agentio accept service of process forthe abovestated corporation ut the pluce designated in this
certificate, Fam fumiliar with and acceW.ap oitentent as registered agent and agree 1o act in this capuacity

/s/Kathryn A. Widdoes
_ 82002021

Required Sipnanure/Registered Agent Date

I submit this document and affirme that the fucts stuted herein are true. [ am aware that the fufse information submitted in a
document o the Department of Stute constituies o tiird degree fefony as provided for in s.817.155, F.5.
fokths

..D;‘&'
8/10/2021

Required Signature’Incorporator Date
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