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September 19, 2023
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ALECIA F RAGER =
17301 BROADWAY STREET #1004 ..:
ALVA. FL 33920 -
SUBJECT: ALECIA RAGER, LCSW, PA L =
Ref. Number: W23000051697 s @
=5 9

rn

We have received your document for ALECIA RAGER, LCSW, PA and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction{s):

The specific business purpose of the professional association must be stated in
the document.

| wanted to email you but there is no cover letter for the documents. So, the only
way to contact you is through the mail.

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.

Karen Lovelace
Regulatory Specialist |1 Letter Number: 423A00021666

www . sunbiz,org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

[ N,

TO:  New Filing Section
Division of Corporations

sumecr-Alecia Rager, LCSW, PA

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of [ncorporation, and fees are submitted to convert the foltowing eligible
entity into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all comrespondence concerning this matter to;

Alecia Rager

Contact Person

Alecia Rager, LCSW, PA

Firm/Company

5237 Summerlin Commons Blvd, Suite 324
Address

Fort Myers, Fl 33907

City, State and Zip Codc

arager4508 @gmail.com

E-mail address: (1o be used for future annual report notificaiion)

For further information concerning this matter, please call:

Alecia Rager 2239 ,250-0068

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is 2 check for the following amount;

N P NG
O $105°00Filing F /s/égl 13.75 F/llm/g Fees El$l 13.75 Ftllnngees D§122 30 Fllmg Fees \ ﬂ‘ ’ﬂr%
an C_f:_n/lﬁc’ate of and Certified” Copv Centifizd- -Copy~ and

Status Certificate of Status \“—’/
Mailing Address: Street Address: 3
New Filing Section New Filing Section =
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 o

Tallahassee, FL 32303
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Articles of Conversion
For
Converting Eligible Entity
Into
Fiorida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

1. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:
Alecia Rager, LCSW, LLC

Enter Name of the Converting Entity
2. The converting entity is « iMIT€d Liability Company

(Enter entity type. Example: limited liability company, limited parmership,
general partnership, common law or business trust, etc.)

furst organized, formed or incorporated under the laws of Florlda
(Enter state, or if a non-U_S. entity, the name of the country)
. 11/19/2019

Enter date “Converting Entity” was first organized, formed or incorporated.

3. The name of the Flonda Profit Corporation as set forth in the attached Articles of Incorporation:
Alecia Rager, LCSW, PA

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction.

effective on the date of filin
5. If not effective on the date of filing, enter the effective date: s
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

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.
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Signed this 21 day of AUQUSt , 2023

Required Signature for Florida Profit Corporation:

Signature of Director, Officer, or, if Directors or Officers have not been selected, an Incorporator:

Uortis. Eazgr

Alecia F Rager .. MGR

Printed Name:

Signature: /m . 8%

. [0
Printed Namc:AIeCIa F Rager Title: MGR

Signature:
Printed Name: Title:
Signature:
Printed Name: Tutle:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

e

If Florida Limited Liability Company: L
Signature of a Member or Authorized Representative.

i
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All others:
Signature of an authorized person,

g¢ 8 Wi

Anticles of Conversion: $35.00 1
Fees for Florida Articles of Incorporation: $70.00 o ;_’,_‘
Certified Copy: $8.75 {Optional) MM

Certificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: AleCIa Rager’ LCSW’ PA

ARTICLE N PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

5237 Summerlin Commons Blvd, Suite 324 17301 Broadway St, #1004

Fort Myers, Fl 33907 Alva, FL 33920

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

Conduct individual, couples, family and/or group Psychotherapy in the state of Florida.

ARTICLE IV SHARES 1
The number of shares of stock is:

ARTICLE V _OFFICERS AND/OR DIRECTORS

vame and Title AIECIA F. Rager MGR

Name and Title:

Address: 17301 Broadway St., #1004 | dross:

Alva, F1 33920

s~ B
Name and Title: Name and Title: "'"'-.
Address: Address: ~-
e e
Name and Title: Name and Title: oz (g
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Address: Address:




ARTICLE VI REGISTERED AGENT -
The name and

Florida street address (P.O. Box NOT acceptable) of the registered agent is:

xame.  ALECIA F RAGER
Address: | 7301 Broadway Street #1004
Alva, FL 33920

FRRERRAIREORER R RERREE AR RO R0 R R K ok K ok R AR A o o 8 S S

Having been named as registered agent to accept service of process for the abovestated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as r

egistered agent ancd agree to act in this cap rcity B

S AP hg_ | e
Required Signatﬁre/Registered Agent Date

)

A

3+
EIAAROE




