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THE GOOD STANDING  8/12/2024

August 22, 2024
FLORIDA DEPARTMENT OF STATE

. Division of Carporations
INTERSTATE FILINGS LLC

’

SUBJECT: SOUTH SHORE COUNSELING AND PSYCHOLOGICAL SERVICES, P.C., CORP
REF: W2400011905%7

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document. including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
mere than 90 days pricor to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this ocffice.

A translation of the certificate under cath of the translator must be
attached to a certifiecate which is in a language other than the Fnglish
language. A photocopy of this certificate is not acceptablie.

FPlease return your deoccument, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (85{) 245-6051.

Tracy L Lemieux FAX Aud. #: E24000270414
Regulatory Specialist IIX Letter Number: 824A0001881i6

PO BOX 6327 - Tallahassee, Flonda 323144
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Rugust 1%, 2024
FLORIDA DEPARTMENT OF STATE

Division of Cornorations
INTERSTATE FILINGS LLC )

s

SUBJECT: SOUTH SHORE COUNSELING AND PSYCHOLOGICAL SERVICES, P.C.,PA
REF: W24000117050

We have received your document for SOUTH SHORE COUNSELING AND
PSYCHOLOGICAL SERVICES, P.C.,PA and your check(s) totaling $. Eowever,
the enclosed document has not been filed and is being returned for the
following cerrection{s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your
entity name for this Department to accept and file your document.

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 (85C) 245-6C51.

Corey Pettway FAX Aud. #: H24000270414
Regulatory Speclilalist II Letter Number: 524A00018478

PO BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FORETIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

AN COMPLLANCL W SECHON 6077303, FLORIDA STATCTTS, THE FPOLLOWING INNURBNETTE 1O
RECHNTERN 4 FORFIGN CORPORATION TV FRANSHCS RUSINESS IN THE NTATE OF FLORH

| SOUTH SHORE COUNSELING AND PSYCHOI OGICAL SFRVICFS P CORP

tlntes nime e conporaiion, st mclade TINCORPORATED” “UOMPANY . “"CORPORATION
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fLate Diest irnnsacted busmes i Vlonda o por o cegianationd
(REESTOTIONS G007 13010 & o7 1502, 1 X o detanimz penalie lality
7 3305 JERUSALEM AVE SUITE 207

(Pramerpal o addie<s)

WANTAGH MY 1i783

Cuean marhing address

& COUNSELING AND PSYCHOLOGICAL SERVICES

Purpogets) of corpoiatian aathoriged i heme ~te o coeniey o he caiied oul e stre of Flanda

| s

YooNameand pbeelsddiess of Plomda regsiored agents (140 Box SO accepiahice) 5?

=t

NP INTERSTATE AGENT SERVICES, LLC €z

-.ﬁ,) .q.1._,_ I .7‘,’ r\)

Office Addrese 100 SE 2ND STREET, SUITE 2000 7209 NS
e .

AR Flonda 33131 =

(n) LAE cede) L

™~

o

Y Registered agent’s acceptance:

Huaving been nomed as registered agens wind 1o aceept sercice of process for the ahove stated corparation at the place
designated inthis upplication, P herehy wecope the appoinnnent as registered agent and agree te act in this capacity. 1
Jurtler agree qo complywith the provisions of all statutes refative to the proper amd complete performeaice of my duties,
anrd Fenns pumilior widds aid aecept the obligations of my pusition us vegistered ugent.
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T Artuched s accertitlicate of esotence duly anthentivated, net more than 98 davs prior 1o defivery ol thiz avplication (o
the Departient of Stte. by the Secretary of State oF ather official having custody of corpurare seemds in the jarisidicrion
under the fiw ot wheeh 03 icorparated
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STATE OF NEW YORK
BEPARTMENT OF STATE
Certificate of Status
LWALTER T MOSLEY. Secrctary of Stie of the State of New York and custodian of the records required

by law 1o be fiied in my office. do hereby certfy that upon a diligent examination of the records of the Department of
State, a3 of the date and timwe ol this certificate, the following entity information is reflected:

e SOUTH SHORE COUNSELING AND PSYCHOLOGICAL SERVICE
Entity dvame:

5,
DOS T Nomber: 150720409
Entity Type: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Eintity Status: EXNISTING
Date of Initinl Filing with DON: OiARM991
Statement Status: CURRENT
Statement Due Date: 013172025

I certity that the following is a list of documenis on file in the Department ol Stale for said entity:

Document Type: CERTIFICATE OF INCORPORATION

Date of Viling: D1718719491

Entity Name: SOUTH SHORE COUNSELING AND PSYCHOLOGICAL SERVICES, P.C.
Document Type: BIENNIAL STATEMENT

Bate of Filiny: (08/1993

Effective Date: 01011993

Document Type: BIENNIATL STATEMENT

Date of Filing: 3571994

Eifective Date: 010171994

Fage | ot }
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Document Type:
Date of Filing:

FIfective Date:

Document Type:
Date of Filing:

Effective Date:

NDocament Tvpe:
Drate of Filing:

F.iective Date:

Document Type:
Date of Filing:
Effective Iate:

Document Type:
Date of Filing:

Effective Date;

Document Type:
Date of Filing:

Iffective Date:

Document Type:

Date of Filing:

Bocument Type:
Date of Filing:

Effective Date:

Docuement Type:
Date of Filing;

. flective Date;

BIENNIAL STATEMENT
(4£22/1597

QLAY

BIENNIAL STATEMENT
U1725/109Y9
010171999

BIENNIAL STATEMENT
A 2001
OL/O1/72001

BIENNTAL STATEMENT
011672003
01/0172003

BIENNIAL STATEMENT
(2232005

010172005

BIENNIAL STATEMENT
127272006
010172007

CERTIFICATE OF CHANGE
07714720240

BIENNIAL STATEMENT
031772022

01/01/2028

BIENNIAL STATEMENT
013072023

QiA0172025
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Above spiee 18 leltblunk mientionally,

ding the financial condition. business activity or practices of tiis entiry

WIINESS my hand and official seal of the Department
of State. at the City of Albany, on August 12, 2024 al

04:01 P.M.

WALTER T MOSLEY

Secretary of Staie

BRENDAN (. HUGHES
Frecutive i)t‘pul}‘ Secrenny of Siat

Authenticalion Number: 100006401599 To Verify the authenticity of this document you may aceess the
.r,n’ \ X ..- g ;

Division af Comaoration’s |Jocument Authentication Websie al hiip;/fecom. dos.ny.poy
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