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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Covnso_l'\n_i onmd pS\-ICo‘_if\e_raP\{ C@V\‘\"V o‘F 6(@&&(
“Name of corporation - must include suffix
? Paosi—on’ T

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 referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dan  Cettonn

Name of Person

CD\J \nk\lnﬁ o & Psul dﬁu \'(/\Qmp\i; CSU\\'U’

Fim)fCorr'lpany
697 Waabland  Ave
U Address
Nzedbhiown MA 021N SY
City/State and Zip code

' &—&V\.C @ C\OQO\M,(/\(_«__ LonA

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

DO.V\ CE\“\""\W\ at(_(s‘ ) 7%‘1 %OD%

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 Exécutive Center Circle . Tallahassee, FI. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee B/$78.75 FilingFee & (1 $78.75FilingFee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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.

1. (aonsels Las and Psycbiothevapy Couter of GQrecter BOS*OV)
{Eater name of corpo

; must include “leORPORATED » "COMI'kNY * “CORPORATION,” )
"lnc n IfC0 Ll IJCDrp 1] llInc L] "CO n 0] "Colp ||) m

LY

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

2 _Magsochosetke 5 OY-3254249

(State or country upder the law of which it is incorporated) (FE! number, if applicable)
o 3]s i‘q"l 5. ‘Defod'va\
' (Date of incorparation) (Duration: Year !:m'p. will cease to exist or “perpetual®)

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

1.Lounse\ing au$ PSqd« '\’c\era()w an’tt_tf

(Prmcnpaf office address) -

™) H—ig&\m«k e l\)e—e&\«ew\ M Oi}-‘l‘tti‘

(Cureent mailing address)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

1201 Hays Street
Office Address:

Tallahassee ., 323
, Florida

{City) (Zip cede)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance gf my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Corpmatlon rvice Compan

By ) Av.P

/ (chlstc:‘:d agenl’s signature)

10. 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.




11. Names :'md business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Deariy  MC Neomayvc

Address: 24 Oekhavet Civelo
Nee dbany = MA 02492

Vice Chairman: %av’r‘u\ Anec l/\ e O

Address: A tg&\\ (a4 ;&Oc'ul.
Newlon ™MW 02 462 (i

w2y

Director:

Address:

Dirsctor:

Address:

B. OFFICERS )

pesiten D@l S  ME INoawave 5 ]

Address: 2% Oakhorst  Cirtlo by o= b

MNeedhour A o244 -

=

Vice President: (XG0 Ane cMiari O r;) = =

Address: 2, \”‘(‘éx\\ oy Road o

W ewoton ™M & O~ L,
Secretary: b CANAS p < M&W\am.
address LN Oalbhovst Civilyg  Needben, Ma 02Ny
Treasurer: @)Q v V"ll A‘V\.Q cly leav 1 C =) :
Address: L Aellon Hoa L NQ—W{\OV\ Ma orLdA- b

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12.

Signature of Director or Officer
The efficer or director signing this document (and who is listed in number 12 above) affirnins that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the De ent of State constitutes
a third degree felony as provided for in 8,817.155, F.S. ~— ///,
3. _ Deant s MO\Jamava %\ @(ﬁ,/// {

(Typed or printed name and capacfty of person signing app}-i?ati:rg’_)/




Fthe G obmw/zweaé‘/?/ ft//ﬁwa'dc/mm

Jecx«em{y P/Q%f/ Sormmonceallty
Jtate House, Boston, Nassachusetts 02733

~ William Francis Galvin

Secretary of the
Commonwealth

Date: October 23, 2014

To Whom It May Concern ;

[ hereby certify that,

THE COUNSELING AND PSYCHOTHERAPY CENTER OF GREATER
BOSTON, INC.

appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on March 15, 1994.

[ also certify that so far as appearé of record here, said corporation still has legal existence.

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Certificate Number: 14100018470

Verify this Certificate at: hitp://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx

Processed by: smc



. The Gommornwealtly g‘:/jfw&acéwemy/

J@C/feéa{y/ g(z%/& Commonwealtty
State %m&, @mtaﬂg Nassackusetts 02758

William Francis Galvin
Secretary of the
Commonwealth

Date: October 23, 2014

To Whom It May Concern :

[ hereby certify that according to the records of this office,

THE COUNSELING AND PSYCHOTHERAPY CENTER OF GREATER BOSTON,
INC.

is a domestic corporation organized on March 15, 1994 , under the General Laws of the
Commonwealth of Massachusetts. | further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s
dissolution; that articles of c_lissolution have not been filed by said corporation; that, said cor-
poration has filed all annual reports, and paid all fees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this office.

In testimony of which,

[ have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.
Pt inn

Secretary of the Commonwealth

Certificate Number: 14100018540

Verify this Certificate at: http://corp sec.state.ma.us/CorpWeb/Certificates/Verify aspx

Processed by: smc



