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COVER LETTER

NP

Departiment of State
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 32314

F}C"Hd)k -’ztin\;/bj 7—/\6'1“/-’).'1/ }-\/):/L'r:(f ,-L;u:

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

§70.00 U 578.75 (1$78.75 U $87.50
Filing IFee Filing lI'ee & Filing Fee Filing Fec.
Certificate of & Certified Copy Certified Copy
Status & Certificaic

ADDITIONAL COPY REQUIRED

FROM: L/Vrnq D. g[b\,’/cl\f
|

Name (Printed or typued)

23287-1 Mahse Diyvi

Address

Tollghucere, FL 32309

Citv, State & Zip

(750) ¢4~ 3434

Davtime Telephone number

L é\-)"r‘bl ‘¢ ’g/{?"/OLV @ C.ﬁﬂ)f///; ) (d(}Lx

E-mail address: (10 be used for future annual report notification)

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



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

,91“’ ()/\ F/L 7 ' /{! \]/}\[ )'h'):".’/ A //J Inil

ARTICLE L NAME
The name of the corporation shall be
Muaitling address. it ditferent is:

PRINCIPAL QFFICE

ARTICLE 1
Principal street address:

22221 M Drjré
FL 223¢7

Talluhaysee,

Rl PWMO‘}C e j)H”E»{J(‘II'é, And e

PURPOSE

ARTICLIC 1
The purpose for which the corporation is organized is:
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ARTICLE TV MANNER OF ELECTION _The manner in which the directors are elected and appoinied A l I X ﬂ"'\j
buy pnigeily Ve ié
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INITIAL QFFICERS AND/OR DIRECTORS

f rés df '\-/ Name and Title: Sl e 1"'1/(./ Lz / 1 1A I
’Z£§. L’L—}/.\ ¥ /:'I J’q(')

ARTICLE V/

Name and Tide: / )/0’\ H(L() f
Address /4 12” - ),) Wi )'1"‘ D"‘ Address:
Tollghrstee, Fi Fallflairee | e
572%0¥ 21 [4-
Name and Tide: L[\ilul Q(U'/‘ Lo Name and Title IV\I bl’\l\f / A/ ia’;(. ,§éct‘é“}’~7
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Name and Tide: Name and Title:

Address Address:
Name and Title: Name and Title:
Addruess Address:

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

Name: L &r—"(x} 6] 4?7&1)’ /“LU
Address: Q ({Z Z' l ),hi‘d)"llt,-m I}’

. ~
<7 R =
Tellphatete, 7 22367 - 2
:.‘.E:-: = T
ARTICLE VI INCORPORATOR i—'}i o "(_:JJ F
The name and address of the Incorporator is: T
L 0 Burlos Toom oo
Name; é(/ﬂ'{! [u7/ o T :_: )
Address: A gz & ( ),h J\}IM\ D" g

TAHAL/LH{{, Fi 22307

ARTICLE VI _EFFECTIVE DATE:
IZffective dute, il other than the date of filing: AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the hiling,)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Fluving been named ax registered agent to aceept service af process for the above stated corporation at the place designuted b this
certificate, I am fumiliur with and accept the uppointment as registered ugent and ugree to act in this capacity

ch (T 1-7¢°14

Required Signuture of Registered Agent Prate

§ Ssubmit rhis dociment and affirm that the facts stated herein are true, D am aware that any false information submitted in o document
to the Depariment of Statgyonstitutes a thivd degree felony as provided for in .817.153, F.8.
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t Required Signature of Incorporator Date



Affidavit
January 21, 2019

I affirm that we will not restart the Florida Association for Marriage and Family Therapy.

l A«rfm Eﬁ i)

Print Néme

it S Epppdg Do

Signature

State of mOm(\ Ca

County of /c’ 57N

{ HERBY CERTIFY that on this day before me, an office duly qualified to take acknowledgements,
personally appeared Z_c.fmf by who is personally known to me or who has
produced FLDL * HHIE it as identification and who executed the foregoing

instrument and he/she acknowledge before me that he/she executed the same.

———WHTNESS my hand and official seal in the County and State aforesaid this 2 | day

of \ N aan I uran 2019

AN /‘ -
Nota rv)P lic _\
Printed’Name
°‘Jv\’0"s STEPHEN L m CALDWELL
;(,‘Q 2t Notary Public - State of Florica
: Commission ¥ GG 265549
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OERT My Comm, Expires Oct 7, 1022
Banced through National Notary assn,
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