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R k . ¥ - ARTICLES OF IN(_‘OH:PDR-ATION o
RLI RN " Incompliznee with Chapicr 607.and!pr.Ch§pl_cr 821 F.8. (Profi). - 3~ o
ARTICLEL __ NAME

" The name ol the corporation shall be:

BARBARAEATON, LCSW PA

-

ARTICLE}  PRINCIPAL QFFICE

Principal street address

389 GRANT AVENUE

_ SATELLITE BEACH, FL. 32937 ‘ n

ARTICLE Il PURFPOSE
"The purpose for which the corporauion is organized is:

Mailing address, if different is: |

From; Can_:al Panchana

" 389 GRANT AVENUE

SATELLITE BEACH, FL. 32937

THERAPY AND ADMINISTRATIVE

ARTICLE f1° SHARES 20

The number of shares of stock is:_

ARTICLE V. INITIAL OF FICERS ANDAIR DIRECTCORS
BARBARA MORRIS EATON, President

Name and Tiih_e:

359 GRANT AVENUE
Address

Address:

" SATELLITE BEACH, FI.12037

Name and Titie:

Address

.:; 8" - Fen T [ - - "
o : . ' T
2000 Name and Title: :
Address

Name and Title:

e

Name and Title:

Address:

Name and Title:

:_\ddr!:ss: .

-



From: _C_arcd Panchana

Page: 4 0f 4 2022-10-20 11:36505 ~14 Lexitas

i - P -

Name and Title: Nume and Tite:

Address: — - - —_— .

Address

ARTICLEVI REGISTEREDAGENT ‘ ' ' A
The name and Florida street address (P.0: Box NOT acceptabic) of the registered agents: . v )

BARBARA MORRIS EATON

Name:

IEGGRANT AVENUE
Address:

SATELLITE BEACH, FL 32637

ARTICLE Vil _INCORPORATOR

The name and address of the {ncorporator is:

BARBARA MORRIS EATON ' o . o

Name:
3RS GRANT AVENUE . ) ' .
Auddress: ) : }
. SATELLITE BEACIH, FL 32937 . : ‘ o R
’ €
o
Ay

ARTICLE VNI EFFECTIVE DATE:
- Effective dage, sl other than the dute of ithing: (OPTIONALY)
{I7 an effcctive date is listed, the date must be specific and cannot be more than five days prlor or 90 days aflter the

filing.)

Note; 1 the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as
. the document’s cffective date on lh(_ Depariment of Staie's records. .

Having bheen named as registercd agent 19 accept service of process for the above stared corporation ar the place designaied jn
this certificare, 1 am fomiliar with and accept the appoiniment as regisicred agenr and agrec 10 act in this capacity

, /¢ /{ E’/zi

Required Signawre Registered Agent Daie

| submit this dommem and offirm thar the facis stated herein are true. | am aware that the folse mﬁ:rmanwr hlfbm“!f.d ina Ly
riment of Sra:e canstitufes a third degree ﬂ'!an_y as prmlded Jor.in s 812.135 F.5.. e e
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