P23 000045374

(Requestor's Name)

(VRN

{Address)

100389041721

(Address)

(City/State/Zip/Phone #)

[]pckur [ war

R, 22 -

(Business Entity Name)

(Document Number}

Certified Copies

Cemificates of Status

Special Instructions to Filing Officer:

0% :
S€Hd g~ yop 20

Office Use Only

| R4 Al NAC L0

Q374

10

!3333

-

HE |

/




CORPORATE When you need ACCESS to the world
ACCESS,
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2022 i
=2, B
CORPORATE ACCESS, INC. L’E &
é =
1 f';::,- :-
SUBJECT: NORTH NAPLES COUNSELING, P.A. :" 3
Ref. Number: W22000077295 é’j -
22 S

We have received your document for NORTH NAPLES COUNSELING, P.A. and

your check(s) totaling $105.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The wrong conversion form was submitted. | am enclosing the correct one.

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 concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number; 622A00012959

www.sunbiz.org
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Articles of Conversion Ep g
For

L 2D
Converting Eligible Entity
- Into 2022 JUN 1L PH 1:01

Florida Profit Corporation

-.-v-

SELwE R us STATE
TALLAHASSEE. FL
The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

i. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

NORTH NAPLES COUNSELING, LLC L33.00D1/954D

Enter Name of the Converting Entity

, the comerng enty s « LIMITED LIABILITY COMPANY

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, eic.)

first organized, formed or incorporated under the laws of FLOR I DA
(Enter state, or if a non-U.S. entity, the name of the country)

.. MARCH 08, 2022

Enter date “Converting Entity”’ was first organized, formed or mcorporated

3. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

NORTH NAPLES COUNSELING, P.A.

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
cwrrent/organic jurisdiction.

5. If not effective on the date of filing, enter the effective date: JUNE J5‘ 2022

(The effective date: Cannet be prior to nor more than 90 days after the date this document is filed by the Florida
Depariment of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.




) Signcgj this _/%M div of SMN& . 2“_2\9_\, .

Reguired Signature for Flurida Protit Corporation:

Signature of {rector, Oflicer. or. i Directors or Officers have not been selected. an Incorporator:
/‘/
e E /// //' )
AMAL A BERNAL __ il PRESIDENT

Printed Nime:

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: [Sce below for n.qum.d signature(s).|

\l}__ndlllf\. ///‘r/"' -
“AMAL A. BERNAL

MEMBER

Printed Name: Tule:
Stgmature:
Printed Name: Title:
Signature:
Printed Namie: Tile:
Signatury;
Primoed Name: Tile:
Siuniture:
Printed Namwe: Title:
Signature:
Printed Namw: Tile:

IT Florida (General Partnership or Limited Eiability Partnership:
Signature of pne General Partner.

Lf Fiorida Limited Partnership or Limited Liability Limited Partnership:
Signatures ol ALL General Partners,

[f Florida Limited Liability Company:
Signature of a0 Member or Authorized Representative.

All nthers:
Stunature of an authonized person.

Articles ol Conversion: $35.00
Fees Tur Florida Articles ol Incorporation: 370,00
Certified Copy: SET5 (Optional

Certificiie of Stnus: SR.75(Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chiapter 621, F.S. (Profit)

I )

The rams of the tom shall be: North Naples Coumseling, P.A-
TICLEJT _F PAL OFFIC,

1421 Pine Ridge Road, Swits 120

Naples, FL 34109

The aatpase for which the' onis znd is: the provision of mentsl health counseling services.
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R DIRECTORS

- Name and Title:
1421 Pine Ridge Road, Suite 120 .
Naples, FL. 34109
Name and Title: Name znd Title:
Address Address:
Name and Title; Naine and Title:
Address

Address:




Name and Tile:

Name and Title:;
Address Address:
ARTICLE V] _REGISTERED AGENT
The faine and Fiorids greet address (P.O. Box NOT acocptable) of the registered agent is:
Name: Jeff Novatt; Esq. -
) A
: 1415 Panther Lane, Suite 432 —_;-;L' =
=z b= “ﬁa
—t [ s
Naples, FL 34109 o E e
S
ARTICLE VIl [NCORPORATOR G = I
r_-.!:;--'. =
The pame x0d address of the Incorporator is: i”i{ - -
—, 9
Name: Jeff Novait, Esq. =
Address: 1415 Panther Lane, Suits 432

Naples, FL 34109

E itive do it b st g T e 155 222 urionay
(If an effective date is Hsted, the date must be specific and cannot be more than five days prior or 50 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
mw:mmm@mwofsuusm

Having been named a3 registered agemt to accept service of process for the above stated carporation at the place designated in
MW!@[MMMW&W@WWWWMMMM

o /)22

1 suboet this document and offirm thot the facts siated hevein are true. I.am aware. that the folse information axaitied in a

document to MWJMMaM@uMaMfwh&BNIH, FS
//4/20 2z




