Department of Stats
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

SUBJECT: Barbara Magmusson, LMHC, PA
(proposed corporate name)

Enclosed please find an original and one (1) copy of th?ﬁr%les of incorporation for the
above corporation and check in the amount of $ * . ,

OS5 -
400 543*12%8——0214% Dﬂ’"*' '
RR] 2250 w122, 50

FROM: Barbara Magnusson .
Name :
606 Applewood Avezme
Address ,
2 __ Altamonte Springs, FL 32714
T City, State, & Zip
¥ g
G (a7 ) 862 -4087
N Telephone Number
( LRD’lX’ﬁLk LMBL{ =~
e A0 -
- 2 .
£ K
5 = T
il DNy s
B
N5 =2 I
| B %
zm <
Note: Additional copy of articles is needed only when certified copy is requested P
O
A
/



-

ARTICLES OF INCORPORATION

QF

Barbara Magrmsson, IMHC, ¥ A.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tior.
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The name of the corporation shall be: el = T
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Barbara Magousson, IMEC, P.A. 1 el
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ARTICLE !l PRINCIPAL OFFICE %—r—; o
o
The principal place of business and mailing address of this corporation shall be
606 Applewcod Avenue '
Altamonte Springs, FL

32714

ARTICLE llI

CAPITAL STOCK
The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:

Five undred (500) Shares

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:

606 Applewocod Avenue

Altamonte Springs, FL, 32714



ARTICLE V INCORPORBATOQR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora- -
tion is(are):

Barbara Magmisson,
506 Applewood Avenue
Altamonte SPrings, FL. 32714

ARTICLE VI PURPOSE OF TNCORPORATION

ﬂl}egarposeofixmporatinginthestateofﬂaridaistoprovide
Lq.cetlsaiﬁentalﬁealﬂlCGmse]jngtotheplbﬁcardanyotherbusiness
within the laws and restrictions enacted by the state of Florida.

ARTICIE VII  DATE OF COMMENCEMENT

This corporation is to comence doing business Jamuary 12, 1998,

The undersigned has(hava) executed these Articles of lncqrporaﬂon this

207 day pf TGN LA ,19 28 .
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/HEGISTERE_D QFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the state of Florida.

1. The name of the corporation is:

Barbara Magnusson, L¥HC, P.4.

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

Barbara Magnussorn - - @g{“ O 7
(NAME) h ‘:;fc;: c—f» ﬂ
$06 Applewood Avermie - :‘;% %ﬂ ?;
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(P.O. BOX NOT ACCEPTABLE) Lt g m
S
Altamonte SPrings, FI, 32714 }"c;u ‘; .
(CITY/STATE/ZIP) - zZ% <

SIGNATUE,E / O /// e
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TITLE 15(2” Vs d:ﬂt./r

DATE J— 2 — %8

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROGESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS GERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE.
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH ANQ ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT. ~.

SIGNATU

DATE T~ 2z - 98

REGISTERED AGENT FILING FEE: $35.00



