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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _[N0 -/PQC oA n% li_’a[‘gmg and Educohon Canler, TN,
_ ' - Name of corporation - must include-suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above reférenced foreign corporation to transact business in Florida.

Please-return all correspondence concerning this matter to the following:

(N ARY Ab et

Name of Person

_Payehothefapy Tr0ining_guel &Wa)‘uon (extlerTrc.

Flrm/Com{)
b3 Southprint PEedy. Sle 803
Address
Tocksonodle FL  32aiw
City/State and Zip code

Mablet+@) aetz e .net

E-mail address: (to be used for future annual repért not1ﬁcat10n)

For:further information concerning this matter, please call:

MARY Ablett | 9ny , say- v3aa-

Name of Person . Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building _ : P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

@D']Q,QJL.

Enclosed is a check for the following amount: v e 4,0 \A&lk{ /VLC:U ’ Q.L{J

D$70.00 Filing Fee 578.75 Filing Fee & I:l $78.75 Filing Fee & D$87.50 Filing Fee,
ertificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATEIr LA T L
Division of Corporations

January 24, 2011

MARY ABLETT

6817 SOUTHPOINT PKWY.
STE 803

JACKSONVILLE, FL 32216

SUCBJECT: THE PSYCHOTHERAPY, TRAINING, AND EDUCATION CENTER,
INC.
Ref. Number: W11000004278

We have received your document for THE PSYCHOTHERAPY, TRAINING, AND
EDUCATION CENTER, INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

We are enclosing the proper form(s) with instructions for your convenience. -
You completed the wrong form.

Please return the corrected original and one copy of 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) 245-6879.

Ruby Dunlap
Regulatory Specialist |l Letter Number: 811A00001937
New Filing Section

www.sunbiz.org

MNiwrnainn af Cnrnarationeg - PO RO B32397 “'Tallahaceee Flarida 392914



N} >

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

e, Poy chodhoraps, Tmening, and Elucach o Cender, TNC.

(Enter name ofcorporanon must include “INCORPORXTED " “COMPANY,” “CORPORATION,”
"lnc " "CD " ucorp,-r ulnc " "CO " or "Cor’p n)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
(oeXG i

3. OR-0Y0ps&SD
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 13\\@1300\ 5.
(Date of incorporation)
6.

A 03RO

{Duration: Year corp. will cease to exist or “perpetual™)

8/1/“

T

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

%ovrm s aobove

LS Sowthgoint k. ste o dsonoille FLR UL
(Principal office add#kss)

(Current mailing address)

s Drourdes. Mental ea b Counse Lint and ‘{mmm SefviceS o

(Purpose(s) of corporation authorized in home state or country to be carried™dut in state of Florida) Vs (ﬂ icLiaor S q f()upt
9. Name and street address of Florida reglstered agent: {P.O. Box NOT acceptable)

A o
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with dnd accept the obligations of my position as registered agent.

At cotep aS
Name: _[Y) IQ-R«Y Ab [ ‘Q‘IL‘IL‘ :?:‘r{‘, = =4
Pl e £R3 s
Office Address: %171 Svuwdh oloWWil: = ‘/ Zm = il
Y i
W -
j_a(‘ LS‘\mon ] /e , Florida 3 et/ /é g’:«: o J 1
(City) (Zip code) mc‘:g‘ - B
: co @
10. Registered-agent’s acceptance: =
Having been named as registered agent and to accept service of process for the above stated corpamnorcumle Place

L
designated in this application, I hereby accept the appointment as registered agent and agree fo act in thi capacity. I

Wm (LU

(Reglstered agent@lgnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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. 12. Names and business addresses of officers and/or directors: F g 5_ g‘ m
. TRt o
"A, DIRECTORS .

TFEB-7 py 4 21

Chairman:

SECRETARY g

Address: TAL, LAHA SSEE FL:JOI;}\"[TD%

Vice Chairman:

Address: . " . v

. Director:

Address:

Director:

Address:

B. OFFICERS

Président; J/Y) MY «/A(b ("Q./\L’{_

Address: L{Q.’ q’ MC Q/tOﬂ a @U‘-Q -

Socksonulle  FL 33207

Vice President:

Address:

Secretary:

Address:

Treasurer:

Addrcss:

NOTE: Qf%u may attach an addendum to t?e application listing additional officers and/or directors.

@ Signature of Director or Officer

The officer or director signing thigAocument (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S,

mMU/ JA (ot

yped or printed name and capacity of person signing application)
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Control No. 0154433

STATE OF GEORGIA |

i
5

+

Secretary of State sa 2, T

Corporations Division E";’-; [ R
315 West Tower TN N

#2 Martin Luther King, Jr. Dr. DT oy &
Atlanta, Georgia 30334-1530 ?‘;\C& ‘1';
AL
CERTIFICATE 3=

OF
EXISTENCE

[, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

THE PSYCHOTHERAPY, TRAINING, AND EDUCATION

CENTER, INC.
Domestic Profit Corporation

was formed or was authorized to transact business on 12/19/2001 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this
state,

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 2nd day of February, 2011

B:0h~

Brian P. Kemp
Secretary of State

s

Certification Number: 6466098-1 Reference;
Verify this certificate online at hitp:/corp sos. state.ga.us/comp/soskb/verify.asp
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