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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2016
ROBERT LANDY S
808 ANCHOR RODE DR. :
NAPLES, FL 34103

SUBJECT: CENTER FOR COUNSELING & DIAGNOSTICS, INC.
Ref. Number: W16000076460

We have received your document for CENTER FOR COUNSELING &
DIAGNOSTICS, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name-conflict is P15000057826.

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. |

Thomas Chang
Regulatory Specialist i Letter Number: 516A00024232
New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' CENTER FOR COUNSELING
& DIAGNOSTICS INC

Robert ) Landy PhD,NCC,LMHC
808 Anchor Rode Drive

‘ " Naples, Florida 34103 o
239-263-3312 /fax 239-263-3752 -

! November 22, 2016

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314 Re: Reference Number: W16000076460
Letter Number: 516A00024232

To Whom It May Concern:

Please accept this letter as clarification of my application for corporate status. [ am the same
person who is and has been solely associated with the Florida Corparation, Center For
Counseling & Diagnostics, Inc. It is not my intent to reactivate this corporation, but rather to
continue with a new corporation with the same name. When ! sought clarification of this point, |
thought | understood that | could do this. | have had the Corporate name since 1986 and desire
to keep it.

Please let me know if you need any additional information.

Thank you for your attention to this matter.

ospectf
ﬁ h A A A1)
Robert J/Landy, Ph.

Psychotherapist

A Florida Corporation
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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

— ~ 4 -
CENTE{Z foa Counsewnie § Diacnosiics, Inc,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

E{$70.00

Filing Fee

FROM:

U $78.75 Q) $78.75 U $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Roegert J. ANDY

Name (Printed or typed)

Fo¥ AncHoR RodE DevE

Address

NARPLES, CLaRdA BY (03

City, State & Zip

235. 2.63~-33 (2

Daytime Telephone number

OKDDCF DAoL .CoM

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

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The name of the corporation shall be:

Ceniten FoR CounSELING £1) /4G oNT CS INC.

ARTICLENlI  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

$08 ANcHoR. RobE DuvE
NAPLES, FloRiDa 34i1e3

ARTICLE HI _PURPOSE
The purpose for which the corporation is organized is:

To ProvioE COUNSELING SERVICES To INPiVIDanLS

AND Cou?LEs,

Gl :4 Hd] 82IA0H LG

ARTICLE IV SHARES
The number of shares of stock is; 19500 .

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: KOBEAT . LANDY PRZSWPEMT  Name and Title: RoBERAT T LANDY SECRETARY

Address Fo¥ AncHofe RoDE DRwe Address: FOF ANLHoR RoPE PRAVE

NAPLES FLokpA 24103 NAPLES , FLo RPA RY (93

Name and Title: RODERT I, LANDY TREASUWRER Name and Title:

Address So¥x AncHoR. Red € DRAVE Address:

NAPLES, FL & R(on

Name and Title: Name and Title:

Address Address:




2

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street addpess (P.O. Box NOT acceptable) of the registered agent is:
Name: /;z;éz,\_ﬂ(' jﬂﬂrm/lﬁ\ / ReBenT 9. [ANDY
v U — ()

14
Al

Address: O Anivor Rove DryvE = =e
& m
- b
NAPLES, FloriDa B4 (3 5 Em
® 2ZXF
ARTICLE VIl INCORPORATOR - ﬁ:h:é'
=i 27
The name and address of the Incorporatag-is: no “~
- i
Name: l’-& ' A/Ru%&'ﬂ"r J.LanNoy Wi
[74 J N
Address: $05 Anchor. RopT Prive

NAPLES, ECopiDa 34|23

ARTICLE VIIl EFFECTIVE DATE:
Effective date, if other than the date of filing: * /) /7—0 (b . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)

Note: If the 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 1o accept service of process for the above stated corporation at the place desighated in
this certificate, | am familiar with and accepit the appoiniment as registered agent and agree to act in this capacity

/Z M/ﬁﬁfl 1 /f1/)2v0C
’ /4 VRWIUFC/ Repistered Agent ' Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.158, F.S.

/Z/ 5.4 sz:i& ‘i///?—ga:eL

#  Required Si ture/]nWor




