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COVER LETTER

Department of State
o Division of Corporations
&vf ) P.O. Box 6327
:.‘:\ . Tallahassee, FL. 32314
B suprect: Anxiety Solutions Associates, Inc.
%ﬁ (PROPOSED CORPORATE, NAMFE — MUST INCLUDE SUFFIX)

Enclosed is an original and one (!) copy of the Articles of Incorporation and a check for :

$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,

; Certificate of - & Certified Copy Certified Copy
oo Status & Certificate
s Vi

08 m ' ADDITIONAL COPY REQUIRED

rroM: Beth E. Cutler

b Name (Printed or typed)

oo 6558 Via Regina
o Address

F Boca Raton, FL 33433

o City, State & Zip

&£ ;

(561) 750-6037

6558 Via Payime Telephone number

anxietysolutions @aol.com

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

NOTE: Please provide the original and one copy of the articles.




Law OrricEs
* Epwako B, CoHEn SchHwartz, GoLp, COHEN, ZAKARIN & KOTLER, r.A. Jamre E. MoORRis sese

Davin C. Koreer - ATTORNEYS AT Law

Micnaee 1, KoTizr » Paura GOLD (RETIRED)

54 S.W. Boca Raron BouLevarp.Boca Raton, Frorina 33432
TELEPHONE: §61-361-9600 FACSIMILE: $61-361-9770

WessiTE: SGCZKLaw.com

ALLan M. SCHwaARTZ.
RoNaLL M. ZAKARIN **

* ALSO ADMITTED TN
DISTRICT OF COLUMBIA EsTasLisHED 1984

AND PENNSYLVANIA

®s ALSOY ADMITTED [N
DISTRICT QF COLUMBIA
AND NEW YORK

sser ATSO ADMITTED IN

NEW YORK March 6, 2012

Yia Certified 7010 1870 0003 1416 1811
Secretary of State

Division of Corporations

409 East Gaines Street

Tallahassce, FL 32399

Re: Imcorporation of Anxiety Solutions Associates, Inc.
Dear Sir/Madam:

Enclosed please find our law firm’s check in the amount of Seventy Dollars ($70.00) for the
filing of the enclosed Articles of Incorporation relating to the above referenced Corporation. Please
file the Articles and return a copy of the filed articles in the enclosed self-addressed stamped
envelope,

Thank you for your assistance with this matter.

Very truly yours,
QAL QM@@O
/gla Georgeann Amodeo
Enclosures Legal Assistant

NGRORGEAN'CUTLER, BETH 2-INCWCOGRPDOC LTR
‘ K
i




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

Anxiety Solutions Associates, Inc.

ARTICLEII  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
6558 Via Reqina

Boca Raton, F1. 33433

ARTICLEII  PURPOSE
The purpose for which the corporation is organized is:

to provide health, education, addiction, medical services and representation by State licensed professionals to
children and adults funded by public and private funds and contracts and grants on a non-profit basis. The objective
is to assist children and adults to learn how to master living with disabilities, societal issues, educational adjustments,
behavioral and peer pressures, family issues addictions so that they may live happy and meaningful lives.

ARTICLEIV __MANNER OF ELECTION The manner in which the directors are elected and appointed:
Majority vote
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Beth €. Cutler, President Name and Title:
Address; 6558 Via Regina Address:

Boca Raton, FL 33433

Name and Title:Malvin J. Cutler, Vice President Name and Title;
Address: Address:

10694 Skyflower Way
Boynton Beach, FL 33436

Name and Title: Sylvia E. Cutler, Secretary/Treasurer _ Name and Title:
Address: 10694 Skyflower Way Address:

Boynton Beach, FL 33436

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

)
Name: Beth Cutler Ny
Address: 6558 Via Regina 5 SR
“rme t 1;5;
BocaRaton, Fl 33433 =
—
w  SEE
ARTICLE VIl = INCORPORATOR = 2 s
The name and address of the Incorporator is: m 2 i
Name: Beth Cutler ~
Address: 6558 Via Regina .r-"" «ﬂ';"
Boca Raton. FL_33433 v

Having been named as registered agent {o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/b/Q_SLQ\ ,@ C/(Jg_ﬁ—\i_)\ m * , 2012

S Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any 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.

Dodh & CaaMa an 2 2012

Required Signature of Incorporator Date




