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COVER LETTER

TO: Registration Section
Division of Corporations

suBjecT:_ Counec nF Juwe,m‘\( Correchonal A< minishators

Name of Corporation — must include suffix LincC .

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Diane e levedsg €

Name of Pérson

ounci| of uven, rrecho Ad
Firm/Company

(39 Gvanite SE
Swite 1o~

Address

Pryantree  MA 02184

City/State and Zip Code

Diane . Mc Layedgesd cjec= Nt

E-mail address: (io be used for futtre annual report notification)

For further information concerning this matter, please call:

Allson Lam e a (78 y_8Y3-2Ablb >
Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

2/570.00 Filing Fee  0%78.75 Filing Fee & 0$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L Council of duvenile Corvechon.  —Admmishetors nc .
(NZme of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or artnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Mepssachusett s 3. o4 - B2 7796
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, Juwly 1994 5.
(Daté of Incorporation) (Date of duration, if other than perpetual)
6 4~ - 20l

‘ (Date first conducted affairs in Florida i prior to registration. See sections 617.1501 & 617.1502, I'.S. to determine penalty liability.)

7. w39 Evante S Suite R Brantree (A 0284

(Principal officeaddress} ‘

{Current mailing address, 1l different)

a—b
. (g ]
8. Conswlhng ofh ¢ >IT

(Purpose(s) of corporatioft authorized in home state or country to be carried out in the state of Florida) = n

=0
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =~
7
. 2 O

Name: __Nortfhwe St QeJJHS‘foCd -'Ai) ents , LL e :_\_,;

Office Address: 5030 ™. Rd¢ V-\‘I Point DR.. Ste. 150 A o

o

Toam p= , Florida 33,07
' (City) (Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Surther agree fo comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

;as—éz‘ Tom Glover -- Assistant Secretary 3 I 24 } I+

v Regquired Signature of Registered Agent Date

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Wames and addresses of officers and/or directors

A. DIRECTORS

Chairman: 5 e-& a/ﬁ, C’(_C/A_,Q d

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: é é <

a Ao et o L

Address:

v 9t

!
e
o

Vice President:

n- 4

Address:

=
T

T4

Secretary:

)

Address:

Treasurer:

Address:

NOT%S&Q@ you may attach %Lin(ithe application listing additional officers and/or directors.

~—(Signature of Chaitryfn, ¥ice’Chairman, or{ady officer listed in number 12 of the application)

4, = womirod J L oug hrain

Execuhve Drector

(Typed or printed name ghd capacity of person signing application)

S



CJ}CAE

Council of | Juvenila Cerrectionol Adminisiretors

CJCA Board of Directors 2014-2016
Officers & Regional Representatives Listing

Officers: Name:
President Sharon Harrigfeld
Vice President

Fariborz Pakseresht

Ay 201/

Treasurer Lisa Bjergaard

Secretary Felipe Franco

Regional Reps: Name:

Cor_ltact Information:

Idaho Department of Juvenile Corrections
954 West Jefferson Street

P.C. Box 83720

Boise, Idaho 83720-0285

Tel; 208-334-5100

E-mail: Sharonharrigfeld@idjc.idaho.gov

Oregon Youth Authority

530 Center Street, NE, Suite 200

Salem, Oregon 97301-3765

Tel: 503-373-7212; Fax: 503-373-7622
E-mail: fariborz.pakseresht@oya.state.or.us

North Dakota Division of Juvenile Services
3100 Railroad Avenue
P.O. Box 1898

Bismarck, North Dakota 58502
Tel: 701-328-6362

E-mail: lbjergaa@nd.gov

NY City Administration for Children’s Services
150 William St., 18th Floor

New York, NY 10038

Tel. 212-341-0958 Fax 212-341-0916

E-mail: Felipe.Franco@acs.nyc.gov

Contact Information: ==

West Cindy McKenzie

Youth Services Div. e
5 South Last Chance Guich 7%
Helena, MT 59601 ';_ o

Tel. 406-444-0851 =
E-mail: cmckenzie@mt.gov o
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Ceuncil of i Juvenile Correctional Adminisirators

CJCAL

Northeast Kevin M. Brown New Jersey Juvenile Justice Commission
1001 Spruce Street
P.O. Box 107
Trenton, New Jersey 08638
Tel: 609-292-1444; Fax: 609-943-4611

E-mail: Kevin M.Brown@njjjc.org

South Tom Jarlock Louisiana - Florida Parishes JTDC
28528 Highway 190
Covington, Louisiana 70433
Tel: 985-893-6252; Fax: 985-893-6294
E-mail: jarlock@fpidc.org

Midwest Terri Williams Kansas Dept. of Corrections, fuvenile
Services
714 SW Jackson Street Suite 300
Topeka, Kansas 66603
Tel; 785-296-0042; Fax: 785-296-1412
E-mail: Terri.Williams@doc ks.gov

PREA Committee’ Kathy Halvorson- Minnesota Correctional Facility-Red Wing
1079 Highway 292 '
Red Wing, MN 55066
phone 651/267-3610
E-mail: kathy.m.halvorson@state.mn.us

Utah Division of Juvenile Justice Services
195 North 1950 Waest

Salt Lake City, Utah 84116

Tel: 801-538-8224; Fax: 801-538-4334 "
E-mail: shurke@utah.gov Lifm @
o

— L2

Recidivism Committee Susan Burke

S

- -

PYO Committee Peter J. Forbes Massachusetts Dept. of YouthiS'éE\_;;ices
600 Washington Street e
Boston, Massachusetts 02111 {5 ..

=
=

Tel: 617-960-3304; Fax: 617-727-0695 =2
&3
s
IS

. [
E-mail: Peter.].Forbes@state. ma.us™

e
e

5]
)
Associate Rep Simon Gonsoulin Project Director, NDTAC | Juve?h?ie ]ust'i%e
Specialist, STTAC

American Institutes for Research

Division of Health and Social Development
1000 Thomas Jefferson Street,

NW Washington, DC 20007

Tel. 202.403. 5653 / SGonsoulin@air.org

TENE



CJCA L

Juvenite Correclional Adminishalars

Immediate Past
President

Mike Démpsey

Indiana Division of Youth Services

302 W Washington Street IGCS Room E334
Indianapolis, Indiana 46204-2278
Tel: 317-233-2286

E-mail: mdempsey@idoc.in.goy
Michael.dempsey@youthopportunity.com

Staff: Name:

Contact Information:
Executive Director

e
vas >

Edward J. Loughran CjcA o
639 Granite St., Suit

112 ateembmemiiriets

\

Braintree., MA 02184
Lel. 781-843-2663

E-mail: Ned.loughran@cjca.net

W u- w0 o
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Fhe Gormmoruoealtl gc.//jw&acéwem
Jécméa/(y/ %&%@ @mmé‘/&

Jtate %mr&, @’;9&‘0/24, NMassachusetts. 02753

William Francis Galvin

Secretary of the
Commonwealth Date: March 25, 2016

To Whom It May Concern :

.

I hereby certify that according to the records of this office,
COUNCIL OF JUVENILE CORRECTION ADMINISTRATORS, INC.

is a domestic corporation organized on July 01, 1994

I further certify that there are no proceedings presently pending under the Massachusetts Gen-
eral Laws Chapter 180 section 26 A, for revocation of the charter of said corporation; that the
State Secretary has not received notice of dissolution of the corporation pursuant to Massachu-
setts General Laws, Chapter 180, Section 11, 11A, or 11B; that said corporation has filed all

annual reports, and paid all fees with respect to such reports, and so far as appears of record said

B
- £y
corporation has legal existence and is in good standing with this office. - 2 -
E .
inln
In testimony of which, Ml .
Yy 1 have hereunto affixed the = m 2
(c Great Seal of the Commonwealth s B
S oy N
?‘ on the date first above written. 8 o2
]
3 < 0 ouuo""&Q
b W EVD\(\ Secretary of the Commonwealth

Certificate Number: 16038558370
Verify this Certificate at: http://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx

Processed by: jmu
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