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

*  COVERLETTER

SUBJECT: Hoa . QTEDA, pﬁﬁ/ )Pﬂ
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Os$7000 {[19$78.75
Filing Fee Filing Fee
& Certificate of Status

O $78.75 M$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ___ fva A ODTEDA, )

Name (Printed or typed) (J

p. . ch

1 L5056

Address

(npal Eables. [ 33/~ 50>

City, State & Zip

(Bon) 790 - 445G

Daytime Telephone number

aAnGrroyeEde . psyd @ Grngrl . Corr)

i E-mail address: (to be used for fukure afinual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2009

ANA M. OJEDA, PSY.D.
P.O. BOX 145026
CORAL GABLES, FL. 33114-5026

SUBJECT: ANA M. OJEDA, PSY. D., P.A.
Ref. Number: W09000043108

We have received your document for ANA M. OJEDA, 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 specific business purpose of the professional association must be stated in
the document.

Please return the corrected 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) 245-6962.

Valerie Herring

Regulatory Specialist I Letter Number: 309A00031452
New Filing Section
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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 090CT -5 PM L: 30

ARTICLEI __NAME SECRETAT UF STATE
The name of the corporation shall be: TALLAHASSEE. FLORIDA

Ava #H. OTEDA, @1 D, FA.

ARTICLEHO __ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

TS SW. 104BSE, ShAwe  Aprling: £.0.Box 4s0a%

Arlemi, /7L, 33 /S5¢ CorAl Gables, FL.
ARTICLEIIl _PURPOSE 7@ 33)1Y-5026

~_The purpose for which the corporatlon is oreanizedis: N . _ R U

Psyere

ARTICLE IV SHARES
The number of shares of stock is: JOO

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
s 4. 20E0A, [y 0. - Pees. Ve ﬂfas
@r%'s? e bA ~ /

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

AvAa . OEDA, ﬁs*nd
2820 plHaubos O pete.
Cokal Grbles, £L. 3313 ;[

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Sarte. ps Abwe. Awa #H. OTEDA, [54. D. }
28720 palHAbRA CL;“;ZQJ;@
ool Gables, £2. 3313¥

**llli*t**#*#*******#*#*****##t**#*#***;F#***#*‘*#*#***#*#***t******##*##********lt*********

Having been named as registered agent to 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
Vi K;//o 7

‘f/a‘l 0%

/ ature/lncorporator " Date




