8000006353

To: Qualification/Tax Lien Section
Division of Corporations

' SUBJECT: Commundy D5y l\d/ﬂéi&ﬁ/ Assaoi67, The,
(Name of corporatlon must mclude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida, b\)q% _ 2*{0693 7

Please retumn all correspondence concerning this matter to the following:

Mighe] J¢ werte - e

(Name of Person) W =,
oo e
CGW‘“"W’“’?I, p)’yoéd/ﬁ‘dce/ A.Sjga..‘f"é Lhe § %%
(Flrm!Company) — ig;_ﬁ
R oL
JOY Gog_Gagh Tt M
Addr = 3E°
(Address) ® L
}"’“i
Doohing Pk, FL_ 7210~ £ Z2
1(City/State/Zip) =
ol P
Should you need to cail someone conceming this matter, please call: 0] :!lIE:J]ﬂfi:E EISl I;EJ :IlDE riﬂijl'r =
Wkl 70, D0 s 0L OO
Wicher] W7 %Y\ 3p2-0552—
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: ' 'MAILING ADDRESS:
Qualification/Tax Lien Section , Qualification/Tax Lien Section
Division of Corporations - Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 : T "Tallahassee, FL. 32314 -
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—.

FLORIDA DEPARTMENT OF STATE = _
Sandra B. Mortham
Secretary of State

October 23, 1998

MICHAEL K. WEST

COMMUNITY PSYCHOLOGICAL ASSOCIATES, INC.
104 GAY GAYLE TERR.

DAYTONA BEACH, FL 32118

SUBJECT: COMMUNITY PSYCHOLOGICAL ASSOQCIATES, INC.
Ref. Number: W38000024093 :

We have received your document for COMMUNITY PSYCHOLOGICAL
ASSOCIATES, INC. and your check(s} totaling $70.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

You must obtain and submit a corrected certificate from Tennessee.

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 conceming the filing of your document, please call
(850) 487-6095. ) _ o

Jennifer Sindt

Document Examiner Letter Number: 898A00052269

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314

48 WY €1 AONBO

Yyi3uoas

g3 E|

44t 49 HOISIAIG
0_A

w4

SHOLLV YD
BT\



o v
" "APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: : BUSINESS IN FLORIDA

ﬁ\’ COMPLIANCE WTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATF OF FLORIDA.

: (,D mmum"ﬁ PS";’C ho /oauu/ ;45500;6;7[{5, Fhe.
(Name of corporation; éust include the word “INCORPORATED™, “COMPANY”, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

| 9

natural person or partnership if not so contained in the name at present.)
T
. TLnnesse, . G2-1537920
(State or country under the law of which it is hlcorporgted) _ _ ' (FEI number, if applicable)
. 1M5)r975" s perythal ﬁ o
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. //-1-98 =
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) w
7 JOY bay (fas)e Terrace | R S 359
/4 ¢ A _‘:—%'- =
Dby tone Beosck, FC 372114 5 %
) (Current mailing address) i T :: T .
- 1 9’? :: 3PN
8. Draynde mﬁm'a } fl’.f / th Serdues = By
'(Purposc(s) of corporation authorized in home state or country to be carried out in state of Florida) éc::" m
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: me//Wt"/ /f W{*‘?/V_— , 7 .
Office Address: 0 Y é aj &“‘I / ¢ Terruee , o
2 Jora Beah, 4 , Florida, 52 //§
7 (Zip code)

10. 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 appointment as registered agent and agree to act in this capacity. I further 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.
A

(Registeredl;gent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
er official having custody of corporate records in the jurisdiction under the law

Department of State, by the Secretary of State or oth
of which it is incorporated.



12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O, Box NOT acceptable)

Chairman:
Address:
Vice Chairman: U /g/
Address:
Director: }) )A(
Address: =
et
B =7
e
o o
),a/ 2 =5
Director: p _— 253
P S
Address: e g )
= aa
B. OFFICERS (Street address only - P.O. Box NOT acceptable) = gg
=
¥

President: __ I 1]L hé?/ }( W‘pf{

Address: ’0"/ 6'07 &ﬂb’/C Tfﬂfﬁcé

Daghni_Beak, £ 32118

Vs

Vice President:

Address:

Secretary: chf"‘] ] L W‘fj{_ _

( .
address: ___J0Y  (og &af/t Ttrsace.

pﬂ?’?lﬂhn;/ 8/‘(&';}; }(;L 3?//7/_—

Treasurer: ,d 14/

Address:

NOTE: If neWﬂdum to the application listing additional officers and/or directors.
13, .

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. MiLHAR K WeEs7, PRESzPENMT

(Type(f or printed name and capacity of person signing application)



TSSUANCE DATE: 11/02/1998
- REQUEST NUMBER: 98288041A
(615) 741-6488

Scecreta:._y OESS:_ate TELEPHONE CONTACT:
.Corporations Section ,
N . - CHARTER/QUALIFICATION DATE: 07/12/1993
James K. Polk Building, Suite 1800 i (S:g%ggs: CTIVE -

Nashville, Tennessee 37243-0306 mg%gmﬁ REPERATION DRTE: PERPETUAL

) TCTION: TENNESSEE

TO: REQUESTED BY:

MICHAEL K. WEST T T MTICHAEL K. WEST

104 GAY GAYLE 104 GAY GAYLE

GERRACE GERRACE

DAYTONA BEACH, FI 32118

DAYTONA BEACH, FL 32118

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIEY THAT

_________ "COMMUNITY PSYCHOLOGICAL ASSOCIATES, INC."

"IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF

IS A
INCORPORATION AND DURATION AS GIVEN ABOVE;
THAT ALL ¥EES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE

EXTSTENCE OE THE CORPORATION HAVE BEEN PAI
CENT CORPORATION ANNUAL REP@RT REQUIRED HAS BEEN FILED

THAT THE MOS
WITH THIS OFFICE
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED;
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED
.
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FOR: REQUEST FOR CERTIFICATE ON DATER: 10/15/98
FEES
FROM RECEIVED: 320.00 50.00
MICHAEL K. WEST _;; TOTAL PAYMENT RECEIVED: 520.00
831 RIVER RUN
RECEIPT NUMBER: 00002376034
BACCOUNT NUMBER: 00296409

CLARKSVILLE, TN 37043-6043

A Dt

- RILEY C. DARNELL
- SECRETARY OF STATE




