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COVER LETTER
Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL. 32314

SUBJECT: Domestication of business

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:

Certificate of Domestication $ 50.00

Articles of Incorporation and Certified Copy $§ 78.75

Total to domesticate and file $128.75
OPTIONAL:

Certificate of Status $ 875

-
SQuzw  Hrce
Name (printed or typed)

\H10 31-&0";_,5‘; &o\a 9)1&0;! W .
Address
Saeersr, B 33413

' City, State & Zip

103 1%6- %13

Daytime Telephone Number

ES_mgm% Zw 5\'\ ruld @ GM—R . (oam

dress: (to be used for future annual report notification)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2015

SUZIN ARCE
140 SEACREST BCH BLVD, W.
SEACREST, FL 32413

SUBJECT: SUZIN K. ARCE, PC
Ref. Number: W15000050396

We have received your document for SUZIN K. ARCE, PC and your check(s)
totaling $128.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The only acceptable words for designation as a professional association are
PROFESSIONAL ASSOCIATION, P.A., and CHARTERED.

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.

Valerie Herring
Regulatory Specialist Il Letter Number: 715A00015701
New Filing Section

www.sunbiz.org

TNivricinn of Earnaratinme . P OY PO 2997 Mallabhoocnn Tlaw'da 0001 A4




APPROVEL
AND =

FILED
CERTIFICATE OF DOMESTICATION

The undersigned, SUZiN A7 _ President
@ - (Name) (Titlesecoerany o srare

oc TALLAHASSEE
_ LAHASSEE, H.ORI
of Suzin K. Arce, P& a foreign corporat?on. ke

(Corporation Name)
in accordance with s. 607.1801, Florida Statutes, does hereby certify:

15AUG -5 AMI0: 33

1. The date on which corporation was first formed was December 3 . 2003

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise

came into being was Virginia

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was ouzin K. Arce, PC

4. The name of the corporation, as set forth in its articles of incorporation, 1o be filed pursuant to
5. 607.0202 and 607.0401 with this certificate is SUZin Arce, Re= @ A,

W, &

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable iaw,
immediately before the filing of the Certificate of Domestication was
Virginia

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
tos. 607.1801.
&

I am SUZin Arce _of Suzin K. Arce, P&~

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done
so this the 01 day of July , 2015

———

o

- D‘\v
| 7\ (Authorized Signature)

Filing Fee:
Certificate of Domestication £ 50.00
Articles of Incorporation and Certified Copy $ 7878
Total to domesticate and file $128.75

INHS53 (12/12)



APPROVEL
ARTICLES OF INCORPORATION ANFY CF

IN COMPLIANCE WITH CHAPTER 607, F.S. FILED
ARTICLEI NAME . 1SAUG -5 A4 i0: 35
THE NAME OF THE CORPORA SHALL BE:

N SECFI' f!r?“ :j\ ) WIAT
Suzin K. Arce, BE¥/ @4 A, AL AR R
ARTICLEII PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:
Principal Address Mailing Address

140 Seacrest Beach Bivd, W. 140 Seacest Beach Bivd, W.
Seacrest, FL 32413 Seacrest, FL 32413

ARTICLE Il PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

To provide mental health counseling and consultation to clients as a Licensed Mental Heaith Counselor. (LMHC)




ARTICLE IV ___SHARES
THE NUMBER OF SHARES OF STOCK IS¢ 2500

ARTICLE V INITIAL DIRECTORS AND/ OR OFFICERS

THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES!

APPROE

: l(!\} DVt:L
FILED

TS AUG -5 AM10: 33

SECRETARY CF sta
rAtm:-qussr'«:%.‘(’ﬁ%lr%

Title/Name Title/Name
President/ Suzin Arce

VP/ Fernando Arce

Title/Name Title/Name
Title/Name Title/Name

Title/Name Title/Name




AFPHUVEL
AND
FILED

15 AUG -5 AMI0: 33
ARTICLE VI ___ INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERELDKGENT IS} SIATE
TALL AHA%‘»EE r; ORIDA

Suzin Arce
140 Seacrest Beach Blvd., W
Seacrest, FL 32413

ARTICLE VII  INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS:

Suzin Arce
140 Seacrest Beach, Blvd, W.
Seacrest, FL 32413

BRI RN RN N W W i e A e W R R A R A AR R R R AR R A AR RN FR R R RR

HAVING BEEN NAMED AS REGISTERED AGENT AND 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.

——

o 07-01-2015
Sign+ture }‘Qegistcred Agent Date
O 07-01-2015

Signature fincorporator Date



