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TRANSMITTAL LETTER

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

Re na Me,ndoza Ysy. D, P. A

DRPORA NAME - MUS T INCLUDE SURRIA

SUBJECT:

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

Qs7000 ~ [$7875 0 $78.75 X $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Re,mna Mendoza, Iasv_'D
Name (Printed or typea)

\1130 Moun Siveet, Suvle 232

Aadress

WNesdon, Floade. 3332¢
City, State & Zip

(asu) 3¥5 -©353

Dayhme Telephone number

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



FLORIDA DEPARTENT OF STATE

Glenda E. Hood
Secretary of State

July 20, 2005

REGINA MENDOQOZA, PSY.D.
1730 MAIN ST., STE. 222
WESTON, FL 33326

SUBJECT: REGINA MENDOZA, PSY.D., P.A.
Ref. Number: W05000034539

We have received your document for REGINA MENDOZA, PSY.D., P.A. 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 registered agent must sign accepting the designation.

Please return the original and one copy of 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
(850) 245-6047. S

Carolyn Lewis

Document Specialist Letter Number; 705A00047501
New Filings Section

TVwrimrrme b mrrmnratinanes . PO ROY 2297 Mallabhacecmnn Flaride 20074



Weston Town Center %ylm Mendoxa, 9?’4% 9. (954)385-0353 phone

1730 Main Street, Suite 222 (954)389-0886 facsimile
Weston, Florida 33326 Liconsed Pychologist DrRMendoza@yahoo.com

-

.

August 9, 2005

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

To Whom It May Concern:

On July 13, 2005 1 submitted my Articles of Incorporation for creation of a professional
association (“P.A.™). I then received a letter stating that the Articles were not signed by
the registered agent and instructing me to submit new Articles of Incorporation.
However, the Articles were signed by the registered agent. The copy of the Articles I
received from the Division of Corporations clearly indicates his signature. Unfortunately
I no longer have a copy of the letter I received from the Division of Corporations.

Enclosed is a new transmittal letter and Articles of Incorporation. I did not include a new
check for the filing fee because the Siate has already cashed the original check (#2096 for
$87.50). If further clarification is needed, please do not hesitate to contact me af 305-753-
2351,

hank you,

T
Sy J I
Regdina Mendoza, Psy.D.



ARTICLES OF INCORPORATION

ARTICLEI The name of the corporation shali be:

Regina Mendoza, Psy.D., P.A.

1730 Main Street, Suite 222
Weston, Florida 33326

ARTI I T ose for whi

To conduct business as a Licensed Psychologist.
ARTICLE IV Shares:
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RTICLE V _Initial off or di _
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Regina Mendoza, Psy.D.
1730 Main Street, Suite 222 P
Weston, Florida 33326 i
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ARTICLE VI Registered agent: P

1‘-2 m
Carlos F. Gonzalez, Esq.

201 South Biscayne Blvd., 4 floor
Miami, Florida 33131

ARTICLE VII Incorporator;

The name and address of the Incorporator is:
Regina Mendoza, Psy.D.

1730 Main Sireet, Suite 222

Weston, Florida 33326
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Having been namex as registered agent fo accept service of process for the above stated corporation at the
place designated in this certificate, 1 am familiar with and accept the appointment as registered agent and
agree to act in this capacity

e - : % /% i <
Signatyre/Registeéred )Agent D
W&/ . 5/?/ s
St re/Incorporator

Date




