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* o COVER LETTER

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

SUBJECT: N\\ Chﬂ\ 6 N\CLHK‘O'H\

(FROPOSED CORPORATE NAME — MUST IN(

Enclosedma? original and one (1) copy of the articles of incorporation and a check for:
$70

Q $78.75 O $78.75 0 $87.50
Fiting Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ot ADDITIONAL COPY REQUIRED

FROM: M \Q/\(\ﬁ\\é, N\CU/\ \40%

Name (Printed or typed)

Aot D% landm@ D,
Bota. \iodm v\ 35492y

City, State & Zip

Sl 972222 )~

Daytime Telephone number

MG d wuahod .Coan

E-mai! address) (to 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 15, 2015

MICHELLE MANKOFF
19071 FOX LANDING DR
BOCA RATON, FL 33434

SUBJECT: MICHELLE MANKOFF LMFT, INC.
Ref. Number: W15000080405

We have received your document for MICHELLE MANKOFF LMFT, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number.of shares of authorized sigck. The
consultation of a legal counsel is aWvays recommended if upneenain of the
appropriate number of shares to authonze.

require arrannual report and pay the requued annual report fee far the
upcommg caiendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return 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.

Jessica A Fason

Regulatory Specialist Il Letter Number: 815A00026181
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ARTICLES OF INCORPORATION

Al compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

Milhelle Mankoff LHF T, inc..

ARTICLEl  NAME

The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE

Mailing address, if different is:

rincipal street address
Mithelle MAnESHEE

1907 1 X _landing Mrvc.

pOaa_Radon T 534>

ARTICLE Ili PURPOSE

The purpose for which the corporation is organized is:

1o proy de. Qﬁu,ngeh/\ﬁ

ARTICLE [V SHARES
The number of shares of stock is: / 00

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS President
14g1

Name and Title: M t(‘)f\e\\t, MCU’\w ]&Q Name and Title;

qm (Dﬁ OM“\Q N Address:
BOCG_LaiN FL 2Ry -

Address

Name and Title:

Name and Title:
Address:

Address

Name and Title:

Name and Title:
Address:

Address
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Name and Title: Name and Title:,

Address Address:

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

Nare: M Chelle _Man Kpt+~
wwss (7071 Fo X Janding D
bolg_ Redw A Z343Y

ARTICLE VIl INCORPORATOR

The pame and address of the Incarporator is:

ame Mihelle. MankoF
s (9071 FOX landing Hr
Bica Lot 7l 3245

ARTICLE VIII EFFECTIVE DATE: — 3 A 0 [ f)
Effective date, if other than the date of filing: __/@4UAR, 2 | .(OPTIONAL)

(If an effective date is listed, the date must be specific akll cannot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

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 ogree to act in this capacity

. a Wl

Rednifed chistered Agent *Date ¥

I submil this document and affirm that the facts stated herein are true. I am aware thot the false information submitted in a

document to the Department of Stgte constitutes a third degree felony as provided for in 5.817.155, F.S.
-
N ook WERIIRS

u quirgd Signature/[ncorporator T Date

Mithele. Mankot




