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ARTICLES OF INCORPORATION
OF

Florida Counseling Network, Inc.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is Florida Counseling Network, Inc.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 14559 Cortez Blvd., Brooksville, FL 34613.

ARTICLE II: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (100) shares
having a par value of {$1.00) per share.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Thomas S.
Hogan, Jr., 20 South Broad Street, Brooksville, FL 34601.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia 5t.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is

Claudia Hogan, Director/Secretary
Claude L. Fightmaster, Director/President
20 S, Broad St., Brooksville, FIL 34601.

The undersigned has executed these Articles of Incorpora.ion this

13th day of November 1996.

"Capital Connection, Inc. by Kim Crosson, Office Manager"
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Pursuant to the provisions of wvaction 607,0501, Plorida £f7 i

Q%Z1
Statutes, the mentioned corporation, organized undar tha
lawg of the otate of Florida, aubmits the Ffollowing

statement in designating the registered office/registered
agant, in tha state of Florids,

l. The name of the corporation issFlorida Counseling Network, Inc.

-t

2, The nama and strest address of the registarad agant snd
office ig: THomas S. Hogan, Jr.

20 South Broad Street
Brooksville, FL 34601

HAVING BEEN RAMED AS REGIBTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN TH18 CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE PROVISBIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIB3, AND I AM PAMILIAR WITE AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED ACENT, '
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= FLORIDA DEPARTMENT OF STATE NEEE TRRRTY. lff
‘ Sandra B, Mortham /' |
Sccratary of State - - UJ

January 17, 1997 ‘ CuE
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THE HOGAN LAW FIRM
POST OFFICE BOX 485
BROOKSVILLE, FL 34605

SUBJECT: FLORIDA COUNSELING NETWORK, INC.
Ref. Number: P96000092888

We have received your document for FLORIDA COUNSELING NETWORK, INC.
and your chack(s) totaling $35.00. However, the enclosed document has not
been filed and is being retumed for the following corraction(s):

The document must contain written acceptance by the registered agent, (i.e. “I
hereby am familiar with and accept the duties and responsibilities as registered
agent for sald corporation*}; and the registered agent's signature.

We are enclosing the proper form(s) with instructions for your convanience.

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

If you have any questions concering the filing of your document, please call
(904) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 297A000025390
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Tur Hocan Law Fiaa

20 Soury Broad Starer  Posr Orrice Box 485 Dnooksvite, FLomna 34605
Terernone (352) 799-8423  Teeevacuimiie {352) 799.8294

Tuomas S. Hoaan, Jn.
Atr1orner at Law Fcbnmry 5' 1997

Floridn Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314
Altn:  Velma Shepard

Re:  Florida Counseling Network, Inc.
Dear Ms, Shepard:

Enclosed please find a document entitied “Statement of Change of Registered Office or
Registered Agent or Both for Corporations,” Additionally, please find the Resolution of the
corporation which incorporates the same.~—c> R e s Med

Further, you will find & photocopy of your correspondence to this office dated January 17, 1997,
which indicates that your office has retained our check for processing the same.

If you should have any questions or comments, please do not hesitate to contact me.

Thank you for your time and consideration.

Singerely,

sa M. Morgan,
ecretary to Mr. Hog

enct.




Fl'o'rigln Department of State, Sandra‘'D. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of _'1aridn
submits the following statement in order o change its registered office or registered agent, or both, in the
State of Florida.
1. The name of the corporation is: _FLORIDA COUNSELING NETWORK, INC,

vy .
= T

2. The mailing address of the corporationis: _6017 Schalpkamp Drive, SI'Jrlng.Hil.'Iﬁ‘%
,-\/./““;

Florida 34609 S

r_..'\'. ,}

3. Date of incorporation/qualification: 11713796 Document nuinber: "96000092@8 “?'4
4, The name and address of'the current registered agent and office: R

Thomas S§. Hogan, Jr., Esq.

20 South Broad Street

Brooksville, Florida 34601

5. The name and address of the new registered agent and office: (P.0. Box Not Acceptable)

Claude L. Fightmaster

6017 Schalekamp Drive

Spring Hill, Florida 34609

The street address of its re%iste_red office and the street address of the business office of its registered

agent, as changed, will be identical.
Such cl'l/an‘gg was abuth%ﬁzcd by, resolution duly adopted by its board of directors or by an officer so

authorn e board. -
X /Z/; e //?% 7

[(Sature of an officer, @rﬁlm a7 vice charman of the board) /(Datc) 4

Taude L. Fightmaster, President
{Pninted or typed name and title)

Having been named as registered agent and 1o acr:c.;pr service of process for the above stated corporation,
{ hereby accept the appointment as registered ageni and agreeto act in ihis capacity. [ further agree to
comply with the provisions ofall statutes relative to the proper and comple:gper;formance of my duties,

a

an?/amiﬁar with and acgkpi the obligation of my position as registered agent.

%,

7 (Date)

»

{Typed or Pnnted Namc) {Capacity}

CRIEQ45(1:95) FILING ¥EE: §35.00
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