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Articles of Incorporation

Article |,
The name of the protessional association shall be:
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Miriam E. Henry, MA., LMHC., P. A,
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Article 1.
The purpose of the professional association is to:

Provide professional mental health counseling.

Article Il
The principal place of business and mailing address of the protessional association is:

Physical address:
924 North Magnolia, Suite 317
Orlando, Florida 32803

Mailing address:
824 North Magnolia, Suite 317
Orlando, Florida 32803

Article IV.
The professional association shall have the authority to issue 1,000,000 shares of
stock at .001 par value.

Article V.

The register agent of the professional association is Miriam E. Henry and the
registered street address is, 924 North Magnolia, Suite 317, Orlando, Florida 32803.

Article VI.
The initial Board of Director(s) shall have one (1) member whose name and address
is as follows:

President and CEO: Miriam E. Henry
924 N, Magnolia, Suite 317
Orlando, Florida 32803

The number onthe board of directors my be raised or lowered by amendment of the
by laws of the professional association, but shall not In no case be less than one.
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. Article Vil. b

The incorporator of the professional association is Miriam E. Henry, whose street
address is, 924 North Magnolia, Suite 317, Orlando, Florida 32803.

Dated: June 2, 1997

Incorpiprator

Having been named as the registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of ali statues relating to the proper and complete

performance of my duties, and are familiar with and accept the obligations of my
position as registered agent.

Dated: June 2, 1997 %M W

Registerel Agent /
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