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TRANSMITTAL LE_’I‘TﬁR

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

suBiecT: Rdonal Couaseling and lonkinuing Edieghon Sexuices and Seminar
B T TR ! P
i Teorporat

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 = 57875 0 $78.75 - X s87.50
Filing Fee Filing Fee Filing Fee ~ " _Filing Fee,
& Certificate of Status 1 & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Oafme,n L. Fernandez - Serrano
Name {Printed or typed)

P.O.Box 15430

Address

Beoodaville £1. 3uULDY

City, State & Zip

A52- Nsd~6N1s  Ext V9]

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 8, 2004

CARMEN L FERNANDEZ SERRANO
PO BOX 15436
BROOKSVILLE, FL 34609

SUBJECT: ADONAI COUNSELING AND CONTINUING EDUCATION
SERVICES AND SEMINARS
Ref. Number: W04000013803

We have received your document for ADONAI COUNSELING AND
CONTINUING EDUCATION SERVICES AND SEMINARS and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED. .
Please complete article VI. Please list the complete name.,

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 604A00023098
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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"ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE I NAME
The name of the corporation shall be:

N . , \ Y P . <
Rdonad Counseling And Oerh nuing Edixlottion Sewg:f_isc!%*;% c%:"{’g

ARTICLE IT PRINCIPAL OFFICE; _
The principal place of business/mailing address is:

LO. POX 154%(?
grooksvﬂlt Fiorida, 34609

ARTICLE III PURPOSE A 77 .
The purpose for which the corporation is organized is: mowh ‘{'CLL\'\
Contnuing Educathion for medcal prmce?s;o slss o -
Weir licenses as wlid on a Yea(ly 0asts-
ARTICLE IV SHARES
The number of shares of stock is: !

ARTICLE V INITIAL OFFICERS AND/OI;'L' DIRECTORS —
List name(s), address(es) and specific title(s):

(laromen L. Ferraxrde 2= Seccano = ng‘ldluﬁ— |
A94s Sfruc:f,wood Place . | |

Lowmd O Lakes Floctdo. 34639
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
L veite Fernandez
575 Victoria Road
and O lajtes Fi- 34639

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

[1Z W 6ludv %0
CENIE

T ‘T3S TV
VRV 1S 40 181

Oa(meh L . Fernandez- Secroun0 ‘ -
394s SPruc,e_wood’ Ploce
Lloand O’ Lalles Flocido. DHE2G

e A e o sbe o e ok 350 e e sk ol o o i s ot ade o sbe ke ol ke she e e Sl sk e ol s o s e Sk S e 5 S afe e o ol o e ik o8 a2 e s e ok e ol o sl ol e o o o e o sk o oot ok sl s el sfe o ok ok sk ol ook e ok ok

Having been named as registered agent te accept service of process for the above stated corporation at the place designated in this
certificate, I am fomiliar with and accept the appointment as registered agent and agr

e¢ 1o act in this capacity
M W ) o C'I[“’/ - ﬁ}[

Signature/Registered Agent . Date

e = T 4o

Signature/Incorporator Date



