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OF

A Center for Counseling, Inc.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adapt(s) the following Articles of Incorporation,

ARTICLE! = NAME

The name of the corporation shall be:

A Center for Counseling, Inc.

ARTICLE N _ PRINCIPAL OFFICE

The principal place of business and mailing addreass of this corparation shall be:

50 East Sample Road, Suite 300
Pompano Beach, FL 33064

ARTICLE Il  SHARES

The riumber of shares of stock that this corporation Is authorized to have outstanding at
any one time is:

One Hundred (100)

ARTIGLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent Is:

Gaxy Traub, Ph, D.
50 East Sample Road, Suite 300
pompano Beach, FL 33064




The namel(s) and street address(es) of the incorparator(s) to these Anticles of Incorpora-
tion islare}:

Gary Traub, Ph. D. President
50 Eagt Sample Road, Suite 300
Pompanc Beach, FL 33064

The undersigned incorporator{s) has{have) executed these Articles of Incarporation this

R £ day of 53;0‘(*@“4539/\ ,19.7)
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

E PROVISIONS OF SECTION €07.0501 or
NDERSIGNED CORPORATION, ORGANI
FLORIDAbSUBMITS THE FOLLOWING

TERED OFFICE/REGISTERED AGENT, |

1. The name ofthe comomﬁon is: A Center for Counseling, Inc.

 The name and address of the registered agent and office is:

Gary Traub, Ph. D.

{Nama)

50 East Sample Road, Suite 300

{P.O. Box pat acceptable)

Pompano Beach, FL 33064
(City/State/Zp)

Having been named as registered agent and to ac.ce{JQ service of process for the
above stated carporation at the place designated in this certificate, | hereby accept

N St gree to actin this capacity, | furher agree
ta comply with the p to the proper and cornplete perfor-
mance of my duties, t the obligations of my position
as registered agent.
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