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APPLICATION RY FOREIGN CORPORATION FOR AUTHORTZATION TO TRANSACT
RUSTNESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS [N THE STATE OF FLORIDA.

. PSYCHOLOGICAL & DIVORCE MEDIATION SERVICES, INC.

(Enter name of corporation; eust include “INCORPORATED,” “COMPANY " “CORPORATION ™
“oe.," "Co,,” "Cotp.” e, “Co,” or "Carp.*)

(3 ozng unavailable ia Florids, enter altzrnatc comporate name adopted far the moposc of ransacring business in Florida)

- Delaware -

I

(Stute or country uader tre low of which it is incomorated)
581995

(T putnber, i1 opplicable)
4, 3.

(Date of mecarporation)

(Date of duration, if other than perpeqial)
f Upon Qualification

(Dare flest tranaacted business in Florida, if prinr w fegistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S$,, to determine penalty lability)

7 O My iduwn (i, Swniz W, fmmc.L'}‘tm RO Y Yols
{Principad ofice 5t tad.drcss)
( Same 05 SHCib addas)
{Current mailing nddress, |fd1ffe_-rcnt)

8. Name and gireet addresy of Florida registere] agent: (P.O. Box NQT acteptalile)

£~
[}
3
n3
[ar et
S 7
Name: Agents and Corparations, Inc. -'I’—' :::
. _ . =
Office Addross: 53% Fifth Avenue Sounh, Suite 330 _ ‘:‘_g‘%
; L 34102 e
Naples , Vorida 2+ =
(City) (Zip code) .

9. Registered agent's accaptance:

gl

Faving heen nomed uf registered ugens and to accept service of process for the above stited mrporaﬂnn o Lte p!ace
desigrated in this upplication, I herchy accept the appolniment as reglitered agent and agree (0 uct in this capacity.
Jurthier agree te comply with the provisions of alf satutes relavive to fhe proper and complete performunce of my dm‘r’cs,
amd I arn fomilior with and accept the obligmtions of my position as registered agent.

—
s /
\_r T Dot e,
o (Roglstered ogent’s signahure) ©

10. Anached is 3 certificate of existence duly anthenticated, not mare than $8 days prior 10 delivery of this applicarion 1o

the Deparument of Stato, by the Secretary of State or other official huving custody of corporate records in the jurisdicrion
under the 1aw of which 1t is incorporated.

1i. For inidal indexing purposes, list nemes, titles and sddresssz of the primary officers andvor direotors Jup to six (6) total):
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A. DIRECTORS
CChaitman Nere: M ara o Yy Pup O Chuirman Names

o] et l-Ren R4 —
LViee Choirmasn - Addmas:_ Suy 4t 12 Ly tmingdon DT g, Chaimmen  Addrece:

RYog

Cityirector O Director
luyéidqn CiPresident —
TJ¥lce President OVice President
[D&tertary [D(rlea:um OSeanary D ieasurer
Cother OCer SOther QOther .
TIChsirman Name: C'Chnirman Newne:
ClVice Chairman  Adidress: ClVice Chainnan  Address:
ODinectos CiDlpvotur ——
UlPeegident ~ DPresicent
OVier Porsident OVice President
{Secretary O Treasurer OSecrotary CTreasurer
COther Oower ____ Oothe: Dother
IIChaiam Name: CiChairman Numne:
C3Vice Chairman  Address: Vice Choirman  Address:
CDirector —_— D Director
Cipmsident Preaident
OVice Prssident [IVice Pyesident
OSetretary O Treasurar OISecretary OTicnsurer
Ooher QOther ____ Coter (3 Other

laipgrtent Notiae: Use an arechmeat o report moce than six (6). The gitzc
individuals ruay be afded to the index when filmng

[

bment will be imaget for reporiing purposss omly. Non-indexed
yourr Florida Depariment of State Aunuzl Report form.

The officer or dircoror signing this docureat (ted who s |(sied in number 11 a
she is aware thet false infonarion submitted m a doconiert to the

5.817.185, F.8.

13.

S@umu.rc of Director or Officer

hove) affirins thut the faots stared heeein are tre aud that e or
Deparment of State constitutes 2 chird degree felonty as provided for in

Marie ?-awés fap

(Typed o7 puinted name md cupoclty of perion igning apphcation)



JAN-94-2024 14:81 From:302-575-1642 Page:274

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CEZRTIFY "PSYCHOLOGICAL & DIVORCE MEDIATION
SERVICES, INC." IS DULY INCORPORATED UNDEZR THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXTSTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
FQURTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERIIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TG DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PSYCHOLOGICAL 4
DIVORCE MEDTATION SERVICES, INC." WAS INCORPORATED ON THE EIGHTH
DAY OF MAY, A.D. 1885,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAIDC TO DATE.

/_,...._
%Q;crny ve WaNeat, Sagretyry of Slela
2506282 8300

SR& 20240033966

Yau may verily inis certificate anline at coro.delaware gov/authver.shtm!

Authentication: 203525921
Date: 01-04-24




