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AFFIDAVIT FOR RELEASE OF LLC NAME

Jana Strickland Wibberley
334 South Bonita Avenue
Panama City, FL 32401
850-832-3544

July 28, 2023

Florida Division of Corporations
2415 N Monroe 5t Suite 810
Tallahassee, FL 32303

To Whom It May Concern:

I am applying to the Florida Division of Corporations to incorporate the business Therapy Online Inc.

I had recently filed articles of organization for Therapy Online LLC, filing number L23000347538. | applied
to dissolve this LLC in order tc pursue a corporate structure instead.

| hereby attest that;

1. Iam legal owner of this name
2. irelease that name in order to apply for the new entity
3. Inever plan to reinstate Therapy Online LLC for purposes of business purpose or in name.
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Thank you for your assistance in this matter. Please advise by phone {850) 832-3544 or emf—an Gg_)
janastricklandwibberley@gmail.com if | can provide any further information. i;-— I
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Singerely, Staw o M- X
County of - Y=
) . —‘—1 e
Tr_\a waregoing instrument was acknowledged befora me '—'2 -
this %ﬁ day of OZ23 i ™
=S i er ley
ereonally known ___OR produced identfication |~
Type identification produced FiL Do
Jana Strickland berley %

Notary Public

LI SHAYNON BARTH

%) =z Notary Public-State of Florida

H R Commission # HH 320788

2 ¥ My Commission Expires
January 11, 2027

e,

Ay
"

\.\‘

S
¥ o S
anaw

a3a7id



State of Florida

Department of State

| cerufy from the records of this olhice that THERAPY ONLINE LLC

was a limited lability company organized under the laws of the State of

Flonda, filed on July 24, 2023, effective July 22, 2023.

The document number of this limited hLability company is
1.23000347538.

I further certify that said limited liability company was voluntarily
dissolved on July 26, 2023, effective July 26, 2023,
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Given under my hand and the Great-Seal «
Florida, at Tallahuassee, the CapitalZthis th

Twenty Eighth day of July, 2023 =}
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Secretary of State

Authentication 1D: 700412893267-072823-1.2 3000347538

To wuthenticate this certificate.visit the Tollowing site. enter this
103, and then Tollow the instructions displayed.
https://efile.sunbiz.org/certauthver.html




COVER LETTER

Deparunent of State
New Filing Section
Division of Corpuorations
. O. Box 6327
Tallahassee. FL. 32314

SUBJECT: /(Y]@(a PY Online, \nc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUEFFIN)

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

0 $70.00 L1$78.75 []$78.75 %587.5()
Filing Fee Filing IFee IFiling FFee Filing Fee.
& Certificate ol Staws & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o oo Shaddand Wikbertey

Name { Prlnlul or tvped)

234 Coulin Bontz Pc\/e\/lue

Address

Poanama. Ciy, YL 2101

Citv. State & Zip

G0 - IEL- 664‘{’ E_

_ Daxtime Telephone number

Janastackdand wiloheriey @ gm

I-muail address: (10 be used for Tuture annual report patification)

NOTE.: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Prolit)

Ilh":llfacn‘:t.’o‘:lln L::rtp::fdlmn shall be: /(\n e‘(ap*\{ DV]\\WC \m(/

ARVICLE I PRINCIPAL OFFICE
Principal street address Mailing address. it different is:

~mr e Eontizavenue-
Panania o, L 2ol

ARTICLE T PURPOSE
The purpose tor which the corporation is organized is:

Ad povide epeech Tuevapy cevicee ohhve, W peveon
Werap_as eeded, and 4o povide 4 plot{brim
%E\X_\r_ i al olnor_eerice providerc +v do

o Same .

ARTICLE IV SHAREN LO
Fhe number of shares of stock 1s:

ARTICLE V' INITIAL GFFICERS AND/OR DIRECTORS

e e d0ng Shvic i Land \Wloesiey, Precident, Secetau,
s 254 SOWIN Gonirg e XWRASUTET
PANAMA Y 1

1401 |
C\eHesident ®

Name and 'I‘iﬂc:_EﬂC;\m_uObe_Yl_C_ A ::‘:_; ;?;
Address n\mtlc@! em% E: g @TH
RADANA A5 N
f 2] ol J
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Name and Tiile; Name and Title: N

Address Address:




Nanwe and Title: Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) off th ru-hlgrtd agent is:

¢am Shackland \\oe
W wondz frvenuo b
__a_vw_u/_vlac_m.‘\?\/jvm

ARTICLE VI INCORPORATOR

The mame and .ul(lrc\a) fthe incorporator is:

o Jova Sicdand Wildeerley

w234 SO PONiZ.
PAMAMA Lty L 31401

ARTICLEVHT EFFECTIVE DATE; \ %%

Effective date. if vther than the date of filing: Ju u 2’] AOPTIONAL)

(IT an effective date is Hsted, the date must be specific And cannot be more than five d: avs prior or 90 davs after the
filing.)

Note: 11 the date inserted in this block does not meet the applicable stnutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

Huvi

¢ been named as regisiered agent to aceept service of procesy for the above stated corporation at the place designated in !IMQD
vertifi

e, | gon fumiliar with and accept the appointment as registered agent and agree fo acr in Hs capae lﬂ =2

127 18 % T
\NJ VY l/ Required Signature/Registered Agent ;_:": ?Dalcal" P

it this document and affirm that the fucts stated frerein are true. | am aware that the false mﬂ)rmamm mbmmc':l mnszi

. 55 2
e of State constitates a third degree felony as provided for in s.81 7135, F.5. . Ea = i
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Retyuiptd SignulurcQn):urpurntor Date



