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February 4, 2019

FLORIDA DEPARTMENT OF STATE

Dhvisi t
LEGALINC CORPORATE SERVICES INc DWisionof Comporations

r

SUBJECT: DARIA M. WELS, PSY.D., P.A.
REF: W19000011056

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The effective date is not acceptable since it is not within five working
days of the date of receipt.

If you have any further questions concerning your document, please call
(850) 245-6052.

Carlos E Rico FAX Aud. #: H19000038476

Regulatory Specialist II Letter Number: 219A00002436
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
OF

DARIA M. WELS, PSY.D., P.A.

The undersigned hereby forms a Corporation under the following charter of Articles of

incorporation:
ARTICLE]

The name of this Corporation shall be;

DARIA M. WELS, PSY.D,, P.A.
Ze =
ARTICLE II A
=2 o,
. o : Tom
The principal place of business/mailing address is: mo o=
: L
951 N.W. 13™ STREET, STE. 2B s .
BOCA RATON, FL 33486 -7 I r
L (.h
25 o
==
S

ARTICLE HI

This Corporation is organized for the purpose of providing services as a psychologist.
ARTICLE IV
The aggregate number of shares which the corporition has authonty to issue 1s one-
thousand (1,000) shares of common stock having a par value of $1.00 cach. The Corporation clects

1o have preemptive rights for its shareholders.
ARTICLE V

This Corporation shall have one (1) directors initially. The number of directors may be
either increased or diminished from time to time by the By-Laws, but shall never be less than one
(1). The names and addresses of the initial director(s} of this Corporation arc:

DARIA WELS

17856 BONIELLO DR,
BOCA RATON, FL 33496

({{F 19000038476 3}))
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ARTICLE V1
The name and address of the inital registered agent of this corporation is:

DARIA WELS
17856 BONIELLO DR.
BOCA RATON, FL 33496

ARTICLE V11
The name and address of the incorporator (s} of this corporation are:

DARIA WELS
17856 BONIELLO DR.
BOCA RATON, FL. 33496
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DARIA WELS
PRESIDENT

LY San 2014
DATE
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of scction 607.0501, Florida Stanutes, the undersigned Corporation,
organized under the laws of the state of Flornida, submits in the state of Florida.

1. 'The name of the Corporation is:

DARIA M. WELS, PSY.D., P.A.

The name and address of the regisiered agent and otfice is:

DARIA WELS
17856 BONIELLO DR
BOCA RATON, L. 33496

Having been named as tegistered agent and to accept service of process for the above stated
Corporation at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this cepacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am (amiliar wath and accept the
obligations of my position as registered agent.

=R i
SN "f!/,.éf&
DARIA WELS
/PRESIDENT

28 Tan 2019
DATE
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