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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Sceretary of Stato
January 4, 1996

CAPITAL CONNECTION
F.O. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: ISLAND SHORES COUNSELING, INC.
Ref. Number: W96000000238

We have received your document for ISLAND SHORES COUNSELING, INC,
and your check(s) totaling $367.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

SIAK

Please retum your document, along with a copy of this letter, within 60 d
your filing will be considered abandoned.
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It you have any questions concerning the filing of your document, plea
(904) 487-6928,

Agnes Lunt
Corporate Specialist Letter Number: 496A000004
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Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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The undersigned, for the purposes of forming a corporation under the Florida

General Corporation Act, Florida Statutes Chapter 607, hereby adopts the following

articles of incorporation,

ARTICLEL;
NAME
The name of the corporation shall be ISLAND SHORES COUNSELING, INC.

ARTICLE IL:

PRINCIPAL OFFICE

The street address of the principal office is 101 Corsair Drive, Suite 103,
Daytona Beach, Florida 32114 and the mailing address of the corporation is P.O. Box

290849, Port Orange, Florida 32129.

ARTICLE lII;

CAPITAL STOCK AND PAR VALUE

The number of shares that this corporation is authorized to have outstanding
at any one time is ten thousand (10,000) shares of common stock. The par value of

the stock of the corporation will be par value of One Dollar and 00/100 ($1.00) per

share.

ARTICLE IV:
INITIAL REGISTERED AGENT AND ADDRESS

The street address of the initial registered office of the corporation is 101




Corsalr Drive, Sulte 103, Daytona Beach, FL 32114, and the mailing address s P.O,

Box 290849, Port Orange, Florida 32129 and the name of the initial registered agent

al snid address Is Sharon K. Winters, M.D,

ARTICLE V;
INCORPORATOR

The name and address of the Incorporator is Sharon K.. Winters, M.D,, P.O.

Box 290849, Port Orange, Florida 32129,

There shall be three initial officers of the corporation. The name, address and

title of the officers are:

William C, Winters, M.D., P.O. Box 290849, Port Orange, Florida 32129, who
shall serve as President;

Sharon K. Winters, M.D., P.O. Box 290849, Port Orange, Florida 32129, who
shall serve as Vice President;

Joseph Lupo, PhD, P.O. Box 290849, Por: QOrange, Florida 32129, who shall

serve as Secretary/Treasurer,

ARTICLE VI FISCAL YEAR

The fiscal year of the corporation shall end at June 30th of each calendar year.

The undersigned has executed these Articles of Incorporation this

) b son)

Sharon K. W'inters, M.D.

3 A day of January 1996.
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A
IN WITNESS WHEREOF, I have subscribed my name this 2h day of

Jonuary 1996. .

b0

SHARON K. WINTERS, M.D,, Incorporator

STATE OF FLORIDA
COUNTY OF VOLUSIA

BEFORE ME, the undersigned authority, personally appeared SHARON K.
WINTERS, M.D., who produced Identification in the form of or
is_known to me to be the person who subscribed the foregoing Articles of
Incorporation and acknowledged that he subscribed the same for the purposes -

therein contained.
N WITNESS WHEREOF, I have hereunto set my hand and official seal this

5 day of January 1996.

WY A SHEHI M.S g % J/ VZ—%\-@
) o o] M, SALLADE ! Z
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BAyial 2 4

EXPUES JUN T 1403 Notary Public, State of Florida
AT AN HOMNDING COQ., e,
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Pursuant to the provisions of section 607.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits
the following statement In designating the registered office/registered agent, in the
State of Florida,

1. The name of the corporation is: :

2, The name and address of the registered agent and office is:

101 Corsair Drive
Sulte 103

Daytona Beach, FlL, 32114
_Zh O

Sharon K. Winters, M.D.

TITLE: Vice President
DATE: /~3-76

Having been named to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby agree to accept the
appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my

_.grla;@mo

SHARON K. WINTERS, M.D.
DATE: /376

position as registered agent.
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ARTICLES OF DISSOLUTION
e
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Tl T AN
zfurs:;ar;: to 607.1401, Florida Statwses, this corporation submits the following arﬂc(k.p/',ty[‘.‘ v, G
ssolution: e

Nl B
FIRST: The name of the corporation is _XS\end Shok S Counseling LG,
5Q-3351319 !

Rl Ve rve purripee CALO00OMSRS

SECOND: The articles of incorporation were filed on

-89

THIRD: (checkone)
(X  None of the corporation’s shares have been issued.
]

The corporation has not commenced business.
FOURTH: I;Io debt of the corporation remains unpaid.
FIFTH:

The net assets of the corporation remaining after winding up have been
distributed to the shareholders, if shares were issued.

SIXTH: Adoption of Dissolution (check one)

(X A majority of the incorporators authorized the dissolution.
a

A majority of the directors authorized the dissolution.

Signed this 10 dayof _ Seplember

Signature - ‘E#{ﬁ
(By an inco

rﬁbramrr adopted by the incorpeorators or by
the chairman or vice chairman of the board, president. or
other officer if adopted by the directors)

.ﬂl'sa cen U I,L} rnters
{Typed or printed name)
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