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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: SOLUTIONS COUNSELING & CONSULTING INC.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Os%70.00 [$78.75 L[ $78.75 3 3$87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SOLUTIONS COUNSELING & CONSULTING INC,
Name (Printed or typed)

Y4)33 ) ake BludF Dwsve

Address

—MLQ#L Flooida 34153
ity, State & Zip

(352) 460-2932

Daytime Telephone number

driohnlott@yahoo.com
E-mail address: (1o be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2009

SOLUTIONS COUNSELING & CONSULTING INC.
4038 LAKE BLUFF DRIVE
MASCOTTE, FL 34753

SUBJECT: SOLUTIONS COUNSELING & CONSULTING INC.
Ref. Number: W09000055486

We have received your document for SOLUTIONS COUNSELING &
CONSULTING INC. 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 Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please send only one set of Articles with the correct information.

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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) 245-6062.

Etjla Peterson

Regulatory Specialist Il Letter Number: 909A00039010
New Filing Section

TA wre it e L F Vpmrmmermteamanese D ODYDOYW 2907 Ml cviime 11 OO A




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1 NAME

The name of the corporation shall be:

Solutions Counseling & Consulting Inc.

ARTICLE Il PRINCIPAL QFFICE

The principal street address and mailing address, if different is:

HU38 Lake ﬁ/;f/ Dr. Mascotte, # 34753

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

Counseling,Education, Consultation, Training, Research, Grant Writing

ARTICLE IV SHARES
The number of shares of stock is:

,_ 1
i

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Dr. John Lott, Ill- 4038 Lake- Bluff Dr. Mascotte, FL 34753- President/CEO
Shaleena Elliott- 4038 Lake Bluff Dr. Mascotte, FL 34753- Vice President

Tony Adams- 1811 SW. 67th Terrace, Gainesville, FL 32607- Treasurer
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Shaleena Elliott- 4038 Lake Bluff Dr. Mascotte, FL 34753

ARTICLE VII

_INCORPORATOR
The name and address of the Incorporator is:

Dr. John Lott, 1i- 4038 Lake Bluff Dr. Mascotte, FL 34753-
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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
ant:v act in this ca
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Date
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