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COVER LETTER

TO: Registration Section
Division of Corporations
REFRESH MENTAL HEALTH, INC.
SUBJECT:

Name of corporation - must include sufTix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
SANDY A. MILLINGTON

MName of Person
REFRESH MENTAL HEALTH

Firrn/Company
320 IST STREET NOURTH, SUTIE 712

Address
JACKSONVILLE BEACH. FLORIDA 32230

City/State and Zip code
SAMILLINGTON@REFRESHMENTALHEALTH.COM

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

For further information concerning this matter. please cail:

SANDY A MILLINGTON 305 3899761
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Excecutive Center Circie Tallahassee, F1. 32314
Tallahassce. FIL 32301

Enclosed is a check tor the following amount:
3 $70.00 Filing Fee E/$78.75 Filing Fee & 3 $78.75 Filing Fee & (O $87.50 Filing Fee.

Centificate of Slatus Certifted Copy Cenrtificaie of Status &
Certified Copy

RFE CFIVED
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2021
SANDY A MILLINGTON

320 1 ST N STE 712
JACKSONVILLE BEACH, FL 32250

SUBJECT: REFRESH MENTAL HEALTH, INC.
Ref. Number: W21000106271

We have received your document for REFRESH MENTAL HEALTH, 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):

The second page of the document was not included.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number; 621A00017710

www.sunbiz,org



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I. REFRESH MENTAL HEALTH, INC.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY." “CORPORATION,”
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(I name unavailable in Florida. enter altcrnate corporate name adopted for the purpose of transacting business in Florida)
DELAWARE

82-1945238
2. 3.
(State or country under the law of which it is incorporated) {FEI number. if applicable)
JUNE 22,2017
4 JNI ] 5.
{Date of incorporation) (Date of duration. if other than perpetual)
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
320 IST STREET NORTH. SUITE 712, JACKSONVILLE BEACH. FLORIDA 32250

(Principal office address)

(Current mailing address, if diiferent)

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

9. Registered agent’s acceptance:

., - N

:.“ . =

SANDY A, MILLINGTON LT o
Name: UL & 70
- TL @ —
i 320 IST STREET NOR'TH, SUITE 712 e
Office Address: o T
JACKSONVIL LI BEACH o 32250 = = O

. Florida A=

(City) (Zip code) £ T

[sot I oo o

- O

Having been named as registered agent and to accept service of process for the above stated corparation af the place
designated in this application, I herehy accept the appointment as registered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Repistered agent’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.

FLI9 - 677520149 Walkers Kluwer Online



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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
STEVEN GOLD

President:

120 1ST STREET NORTH. SUITE 712
Address: 320 1ST STREET NORTH, SUITE 71

JACKSONVILLE BEACH, FLORIDA 32250

JEFF SCALES
Vice President:

320 15T STREET NORTHL SUITIS 712
Address:

JACKSONVILLE BEACH, FLORIDA 32250

Secretary:

Address:

Treasurer:

Address:

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

12, Se®2oi¥Tgs zon1 oracan

Signature of Director or OfTicer
The officer or director signing this document (and who is listed in number 11 above) affinms that the facts stated herein
are true and that he or she is aware that falsc information submitted in a document to the Depastment of State constitutes
a third degree felony as provided forins.817.155, F.S.

3. Steven Gold

2

(Typed or printed name and capacity of person signing application)

FLOY - 62572019 Wolers Kiower (aline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF INCORPORATION OF “REFRESH MENTAL
HEALTH, INC.”, FILED IN THIS OFFICE ON THE TWENTY-SECOND DAY OF
JONE, A.D. 2017, AT 11:56 O'CLOCK A.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

NEW CASTLE COUNTY RECORDER OF DEEDS.

\@@K

Authentication: 202758735
Date: 06-22-17

6453240 8100
SR# 20174890863




