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FLORIDA DEPARTMENT OF STATE T
Division of Corporations — Ty
December 21, 2022 NS
L
BETHANIE WOOTEN )"0
27915 ARROWHEAD CIRCLE N\ﬁ’\g\} .
PUNTA GORDA, FL 33982 / C
"\O C(Q\P @
SUBJECT: BETHANIE WOOTEN, MS, LCSW, P.A. L/

Ref. Number. W22000156875

!

We have received your document far BETHANIE WOOTEN, MS, LCSW, P.A.
and your check(s) totaling $87.50. However, the enclosed document has not
een filed and is being returned for the following correftion(s)

The document must state the number of shares &f authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

our 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.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 322A00028556

www.sunblz.org

Divigion of Carnorations - PO ROX 68327 -Tallahacsspe Florida 32314
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”, " COVER LETTER

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

SUBJECT: :ﬁp‘\h@(\\b \Woptery WIS, LCDW /P A

(PROPOSED CORPORATE NAMI: MUST 1NCLUDF SUH‘IX]

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

0 $70.00  [J$78.75 (] $78.75 m

Filing Fec Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: 3 DR aTs RANR EQL INOES)
ame {Printed or typed)

QVMD(%WMDK&QA Cicclo

Address

6&&@@ orda, YL BRAQR

City, State & Zip

H,0-uN S5\ LS O

Daytime Telephone number

hg&h@@@%{m\ﬁ%@ 2 XN \, Cod

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEL __NAME . &THQH-LQJ LU oohen \ D, L C Su) ;?» A

The name of the corporation shall be:

ARTICLE Il __PRINCIPAL QFFICE
Principal street address Mailing address, if different is:
210S Qurowoh ead Cively Same,
3687

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

Yivvisioa of pogeholigical Seryices that
ncludes osuchothoraos L Consulration,
C\_S":&SﬁrﬂbQﬂT; 3LLQEV$13§DF\<§ | Qno} O*ﬂur
oh chialcal Sevuices,

ARTICLEIV SHARES l
The number of shares of stock is:

ARTICLE V __ INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: ’Bg,ﬂ'\“[“ ﬂ S): Of )“rEﬂ Na@an(f Title:
Address (9\-7Q)S Q_{'[’Du_)m adidrcs:,Clcc——LL/

/—PLLu’Wﬂ C(Sordq} FL I3BGE 2.

Name and Title:

Name and Title;

Address:

Address
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Name and Title:

Name and Title:

|y

Address:

9 :1|Wd 8- N £adz

Address




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:

wme Deihano Weoten |
Address: c:l)'?q ls C]_(I"DLL_)\’\.QCQ_ d Cl '(‘Q,O__Q_

> 23
- e )
Yumia GBorda, FLL 33982 N AP
1 ‘I": x —
L4 ¥
ARTICLE VII _INCORPORATOR 27w [
AR
The name and address of the Incorporator is: e = .
Name: ))ﬁ Hgg;n[} l!}l)c kter\ E‘::— ro
C\

Address: (51.7(1\3 GrfDLOMQL\ C}V-L,QL
Yunra GEocdo, YL 339% 2

ARTICLE Vvill EFFECTIVE DATE: L,\\ Cg 5
Effective dale, if other than the date of filing: , — = . (QPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 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 to accept service of procesys for the abave stated corporation at the place designated in thi
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

%-M:\'\@J\Lt L Lo NS 0, Pﬁ— )_q,_c;r-g

Required Stgnatum‘/Reglstcred 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 5.817.155, F.5.

Barrean L enw D, 1), 7.0 |-l 2%

Required Signature/Incorporator Date




