£146000D §4 9D

—

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pickue [ war [] mar

(Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Uﬂggmﬁgﬁﬁﬁ,
A\RELANY

AT

300253968363

L2 2 LA L

LE:CINd LENVI YL
SNU; LY 304¥0D 40 NOISIAIG

il L

JIVES J0 ANYIINIIS

d3ng




COVER LETTER

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

SUBJECT: _ Jeanie W . ! Louc cap oA,
. (PROPOSED CORPORATE N,m" MUST INCLUDE, g[ﬁx)
\\

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

?{i?o.oo Q$78.75 (3 $78.75 O $87.50
ing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADD]TIONAL COPY REQUIRED

\
FROM:  Jeomie W . o <o
Name (Printed or typed)

9273 :)E_L?(‘G\AC) 60\_,._\1:\:&“‘& £ 205

Address

C.ape Corel, FL, 23990

City, State & Zip

2.3 -3\~ 1] R

Daytime Telephone number

A'A«r'eanr\o-?oﬁ\\‘fp@ ot a~all Cor

E-mail addressT (to be used tor future annual report notification}

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



Articles of Incorporation
. . \ of
Jeanie K. Simpson, MS, LMHC, CAP, PA.
ARTICLE |

The name of the corporation is Jeanie K. Simpson, MS, LMHC, CAP,
PA.

ARTICLE Il

Duration: The term of the existence of the “professional association” is
perpetual.

ARTICLE It

Nature of
the Business: The “professional association (PA)’ will engage in the
provision of psychotherapeutic services.

ARTICLE IV

Principal Office: The address of the principal office of this
“‘professional association” is:
923 Del Prado Boulevard South, Suite 205
Cape Coral, FL. 33990

ARTICLE V
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Capital Stock: The aggregate number of shares for which this “professional

association” has authority to issue is 10,000 all of which
shall be common shares with a par value of $.01 per share.

ARTICLE VI

Capital: The minimum amount of capital with which this
“professional association” shall begin business is $100.00

ARTICLE VI

Management: The business of the “professional association” shall be
managed by the shareholders of the “professional
association” rather than by a board of directors.
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Articles of Incorporation of Jeanie K. Simpson, MS, LMHC, CAP, PA.

ARTICLE Vill
Incorporator: The name and address of the incorporator is
Jeanie Simpson
923 Del Prado Boulevard South, Suite 205
Cape Coral, FL. 33990
ARTICLE IX

Registered Agent:  The street address of the initial registered office
of this “professional association” is:

923 Del Prado Boulevard South, Suite 205
Cape Coral, FL. 33990

and the name of this initial registered agent of this “professional
association” at that address is Jeanie Simpson.

ARTICLE X

No contract between this “professional association” and any other
corporation or any other individual shall be invalidated by reason of the fact
that one of more of the officers or directors of this “professional
Association” may be the officer or director of the said other corporations, or
by reason of the fact that one or more of the officers and directors of this
“professional association” may be the other individual or individuals
contracting with this “professional association”.
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Articles of lncorporation of Jeanie K. Simpson, MS, LMHC, CAP, PA.

FORMAL ACCEPTAN(\'.'E AS INCORPORATOR & REGISTERED AGENT:

IN WITNESS WHERE OF, the undersigned incorporajor has executed

these Artlcles of incorporation this <5~ day o
20/ %

STATE OF FLORIDA

COUNTY OF Lee

BE IS SO REMEMBERED, that on this_2~.5 _ day of Janguo, ,
Aai before me a notary publlc duly authorized in this state and

county appeared Jeanie Simpson . Jeanie Simpson is described as the
incorporator and the registered agent of the foregoing articles of
incorporation and she acknowledged before me that she executed said

articles of incorporation.

_
: 3 MICHELLE KUTZ
Commission Number:  *i{ Q3.5 oy pubic - State of riorica
. - AT QQ.::.: My Comm. Expires Jul 9, 2016
ExplratIOI‘l Date: CATIICEY Cominission # EE 215137
Bt .‘G'-‘mw

Print Name: {3

Signature:ﬂaug:&Q
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