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COVER LETTER

TO: Registration Section
Division of Corporations

suJecT: Oceanside Psycological Services, LLC
Name of Florida Limited Liability Company

The enclosed Certificate of Conversion and fee(s) are submitted to convert a Florida
Limited Liability Company” into an “Other Business Entity” in accordance with
5.605.1045, F.S,

Please return all correspondence concerning this matter to:

Nicole Valdes, P.h.D.

Contact Person

Nicole Valdes, P.h.D. P.A. and Associaies

Firm/Company

12955 Biscayne Boulevard, Suite 203

Address

North Miami, FL 33181

City, State and Zip Code

swaggerty-valdes@att.net

t-mail address: (10 be used for future annual report natification}

For further information concerning this matter, please cail:

Nicole Valdes, P.h.D a (954 ,465-1633

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

01 $25.00 Filing Fee (2] $30.00 Filing Fee (J$55.00 Filing Fee (7 $60.00 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building - P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

CR2E106 (01/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2014

NICOLE VALDES, P.H.D.
12955 BISCAYNE BLVD., SUITE 203
NORTH MIAMI, FL 33181

SUBJECT: NICOLE VALDES, PH. D. AND ASSOCIATES
Ref. Number: W14000009057

We have received your document for NICOLE VALDES, PH. D. AND
ASSOCIATES and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to 5.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filings its annnual
reports with the Department of State through December 31 of the calendar year
in which the conversion is submitted for filing.

The application does not meet all the filing requirements.

We are enclosing the proper form(s) with instructions for your convenience.

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Incorporation, if any.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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) 245-6052.

Maryanne Dickey
Regulatory Specialist li Letter Number: 714A00003139
New Filing Section

www.sunbiz.org
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COVER LETTER

TO: Charter Section
Division of Corporations

suBJECT; Nicole \fa\des Ph.D. and Bssscales . e, A,

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to

convert an “Other Business Entity” into a “Florida Profit Corporation” in accordance with s.

607.1115, F.S.
Please return all correspondence concerning this matter to:

ﬂu,ouSwagwh Vihdss PLLD

donlacl Person

Ocoan-side ?JMW'L’( icad Scm@,o

Flrm/Company

12455 Qi.chu\‘r\{ @lra{_, Sl . 203

Address

Do w1 3218

City, State and Zip Code

swaagertn-valdes P att . net

E-wéil/address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nicoe Swasseaty - vatdsoa 454 ) YwS - 1633

Name of Cliact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

EI/$1?0 Filing Fees  (J%$113.75 Filing Fees ~ [J$113.75 Filing Fees  (3$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
\(‘Cﬂ.a"'\ Q a \ A Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Charter Section Charter Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2014

NICOLE VALDES, P.H.D.
12955 BISCAYNE BLVD., SUITE 203
NORTH MIAMI, FL 33181

SUBJECT: NICOLE VALDES, PH. D. AND ASSOCIATES, P.A.
Ref. Number: W14000009057

-

We have received your document for NICOLE VALDES, PH. D. AND
ASSOQCIATES, P.A. and your check(s) totaling $105.00. 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) 245-6052.

Maryanne Dickey
Regulatory Specialist |l Letter Number: 714A00003139
New Filing Section

www.sunbiz.org
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Certificate of Conversion

For '
“QOther Business Entity” '
Into e =
Florida Profit Corporation B
= TD
o

- 1
o o
This Certificate of Conversion and attached Articles of Incorporation are submitfed lo

convert the following “Other Business Entity” into a Florida Profit Corporatmn m
accordance with s, 607.1115, Florida Statutes.

L

r‘J
PSR

— D
. . . . . . R X
The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is:

OCPanside Ysycnalgrical Sevwicea LLC

* Enter Nathe of Other Business Entlty

2. The “OlPer Busipess Entity” isa \/L"C/ L[ ’ DDO()L{SI

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of _ Flor'l C{Ol
(Enter state, or if a non-U.S. entity, the name of the country)

o Y5 i)

Enter date “Other Business Entity” was first organized, formed or incorporated

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under
the laws of which it is now organized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of
Incorporation:

Nicole valdes Ph.D. and Associgte s PoA.

" Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:__3

(The effective date: 1) cannot be prior to nor more than 90 days aft@r thc date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein.)

Page 1 of 2

Al




' S+
Signed this 2\ day of r?bﬂ}a(\/} .20__| L}

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Dlrect ﬁfhce% Directors or OFF‘I:}% have not

been selected, an Incorporator: __ ~{Ad

Printed Name: Nicole ¢. SwaC\Qc fH ~Title: _¥Hyesid

valaes, PrD77
Required Signature(s) on behalf of Other Business Entity; fSee below for requxred-

signature(s).] e f;
' VR e
-
Signature: “A iy \L.A""’ "MA‘H \/ZLtJ'ﬂ fup i} B 1
Printed Name: N1 C - \z Title: President i o
Phid LS
Signature: Tl e
Printed Name: Title: %)Z'f =
Eﬂrr )
Signature; ‘
Printed Name:_. Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

H Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: £8.75 (Optional)

Page 2 of 2



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;_IN 1£0|€ Valde s : Yh.D. and AsSou OHCS‘ iB__ A,
ARTICLEII __PRINCIPAL OFFICE =5 S
The principal place of business/mailing address is: 7{‘.',-5" ’T’
o~ oo
Principal street address . Mailing address, if dlfferent is:
455 Risc r ,Su\‘k 205 e 0
- - .-J- (J) :
N vt Fe 3181 S
G ©
T

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:
n\—%-d—orﬂ—&:cw\tvmrcgs-— Tha huv oS O £
NS e

cugxd %ﬂ olocis's 4 o+ Do
rdindval | coPle cond grp Hhecop

Y (
. I/
ARTICLE IV SHARES
The number of shares of stock is: \ OO
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS D
ides /Ph. - R
Name and Title: Ni¢ole ‘9_ SW&LﬁG\Q{'t‘q - va N‘une and Title: ?kej i cj_p/h_j_
Ste 203D
Address: 2455 B S5Cayns B\Vd Address:
Nt i amy | T-3311
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

Name: Nirole £. Swac‘\o\erh VOIA(S ﬂ’\D
Address: \aqgg E)!QC&UJM g'\/d ‘C‘,'( 9\03
U rmamu e 33(8}




ARTICLE VII  INCORPORATOR .

The name and address of the Incorporator is i -
Cle
Name: hCOlQ [Z. SWCLC\G\Or'h/] ~Viid 95 WD z
Ll 1
Address: la\qgg 8LSCO-HN B,Vd Sk 203 A
D
Y%l VVHOLVTL{ J]Zrb’alfI L =*
T
S5 =

o e e b ke o ok e ok ok s ol e o e ok sk K ok sk sl s e ke sk koK ok o s ok ok s ke ok o ke ok ok i ol sk ofe ke s o ok ok sk ok e ke ke o o ok ok ok ok 3k o ak ok ke o ak o ok ke ok ok ok ke ok ok ok

e
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this
capacity

et .f_ﬂ/bw? ‘ »?f'l\ Wﬁlﬂ—v%‘p Ql&l )IL’,
Required Slgnﬁtuﬁ/Reglstéred Agent

Date
I submit this document and affirm that the facts stated herein are true

e
Having been named as repistered agent to accept service of process for the above stated corporation af the place
in this certifi e

I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Requured Sign ure/lncorpor r ‘ &/[C);a:e[ /’ L}'
'FV OLW% % *Wdl-j W’Q




