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BUSINESS IN FLORIDA
1.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

MEDPsvch Franchise Corporation
(Name of Corporation)

Delaware

(State or Country under the law of which it is incorpoféiced)

(FEI number, if applicable)

August 23.1999
{Date of Incorporation)

Perpetual

(Duration: Year corp. will cease to exist or “perpetual™)

Upon Qualification

Date first transacted business in Florida or “upon qualification”
pon q
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4984 Palm Coast Parkway, N.W., Suite 5. Palm Coast, FL, 32137
(Principal office address)
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4984 Palm Coast Parkway, N.W., Suite 5, Palm Coast, FL 32137
(Current mailing address)
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Sells franchise opportunities
(Purpose of corporation)
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Name and street address of Florida registered agent;
Name:

Palmetto Charter Services, Inc
Office Address:

150 Magnolia Avenue
Daytona Beach

,FL 32115
(City)

(Zip Code)
Registered agents accepiance:

10.

Having been named as regisiered 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 to act in this capacity. I further agree to comply wiih the provisions of

all starutes relative to the proper and complez‘e perfarmance of my duties, and I am familiar with and
accept the obli jsmon as registered agent,

/ﬁ(gﬁ/@éﬁ/ agent’s signature)

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

1.
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12. Names and business addresses of officers and/or directors

A. Directors

Director:

Peter B. Silvain
Address:

4984 Palm Coast Parkway. N.W., Sute 5 __
Palm Coast. FL 32137

Director:

Pamela H. Silvain
Address:

4984 Palm Coast Parkway. N.W.. Suite 5______ T L
Palm Coast. FL 32137 . )

Director: e
Address: i

Director;
Address:

B. Officers
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Chairman :

Address:
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President :
Address:
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Vice President:
Address:

Secretary: e
Address:

Treasurer:
Address:

C 2R Do

(Signature of officer)

14. Peter B. Silvain

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

034106-005 : BEKNOT/DELAN : 00331671, WPD; 1



State of Delaware

. VPAGE
Office of the Secretary of State
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DELAWARE, DO HEREBY CERTIFY

"MEDPSYCH FRANCHISE CORPORATION"
DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A—TEGAL CORPCRATE EXISTENCE SO FAR AS

1

HARRIET SMITH WINDSCR, SECRETARY OF STATE QF THE STATE OF

THE RECORDS QOF THIS OFFICE_SHOW, AS OF THE TWENTY-THIRD DAY OF
MARCH, A.D. 2001.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "MEDPSYCH
FRANCHISE CORPORATION"

OF AUGUST, A.D. 1939.

WAS INCORPORATED ON. THE TWENTY-THIRD DAY

AND I DO HERERY FURTHER CERTIFY.THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
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AND I DO EERERBY FURTHER CERTIFY . THAT THE FRANCHISE EﬁXE
<

HAVE BEEN PAID TO DATE. -
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Harriet Smith Windson, Secretary of State
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