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ATTORNEYS AT LAW
RICHARD G. DANIELS 3300 PONCE DE LEON BOULEVARD MERCY B. PINA-BRITO
MICHAEL F KASHTAN CORAL GABLES, FLORIDA 33134 LORNE E. BERKELEY
JOSEPH W. DOWNS, 111 —_— RICARDO 1. MORALES-GOMEZ
NEIL B ROBERTSON TELEPHONE 305.448.7988 WILLIAM T. BRADY, JR.
ALBERT E. BLAIR FAX 305.448.7978 JOSEPH A. SORCE
WALLACE C. MAGATHAN TOLL FREE 888.448.7988 JEREMY C. DANIELS
TRACEY A, WRIGHT www.dkdr.com MADELYN 5. LOZANO
JOSE B. RODRIGUEZ WILLIAM P. CONVEY
JOSEPH G. WEISS, JR. JORGE L. CRUZ

LAWRENCE E. MARGOLIS

Via:Fedex

Registration Section
Division of Corporations
P .O. Box 6327
Tallahassee, FI 32314

January 8, 2004
To Whom It May Concern:
Enclosed you will find three(3) completed and signed applications for a “Foreign

Corporation for Authorization to Transact Business in Florida™ and the associated checks each in
the amount of $70.00 for the filing fees associated with the creation of the followmgfor':proﬁ_’

corporations listed below. E 82 5
1.Psychotherapeutic Services, Inc L o =
2.Psychotherapeutic Rehabilitation Services, Inc. T o O
3.Psychotherapeutic Treatment Services, Inc. gé’% g

Thank you in advance for your attention to this matter and if I might be of any4s Ssistance
please do not hesitate to call or e-mail me.

Sincerely yours,

7z

Elion Eastman,
Paralegal for the Firm.



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QSYCLHOTHEK&PEOTK GEZ\)?.C.ES , NC .

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted (o register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Arpeey Buae

{Name of Person)

Dantees , Vasuran, Downs ¢ Robeprson

(Firm/Company)

2300 Ponce Deleon Boud |

{Address)

0@(2{-\1,, QQ%L‘E:S! L

33134

{City/State and Zip code)

For further information concerning this matter, please call;

S B

- S

Fowe Siier w302 (18-962 25 =
(Name of Person) {Area Code & Daytime Telephone Number) £243 ;

M 2

o9 =

bg o

STREET ADDRESS: MAILING ADDRESS: = 2= i

Registration Section Registration Section g

Division of Corporations
40% E. Gaines St.
Tallahassee, F1. 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee (O $78.75 Filing Fee &
Certificate of Statug

Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

3 $78.75 Filing Fee &
Certified Copy

T $87.50 Filing Fee,
Certificate of Status &
Certified Copy

437
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
N BUSINESS IN FLORIDA

LI

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Pexeno Tiee A PEuTic Seevkes | Tuc . |

(Enter name of corporation; must include “INCORPORA’I'ED,{‘TCOMPANY,” “CORPORATION,” “
“Inc.,“ “CO.,“ "COYP," ﬂ]nc,ll lICo,lf or "COI‘p-")

(if name u:iavai]able in F]or}da, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. DELEWARE 3. S52- 586200

(State or country under the law of which it is incorporated) (FEI number, if applicable)}

o R-24-88 s YegeetuaL

(Date of incorporation)

6. UPod. RAUALFEICATIWONS . e

(Date first transacted business in Florida. [f corporation has not transacted business in Florida, iné.ert;'upon qualification.”™ -
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

QUL wWarver, Roao, Sure B, Dovee. | DE}, 5904

(Principal office address) 4

SAMNE A AROUE

{Current mailing add.réss)

(Duration: Year corp, will cease {o exist or “perpetual’™)

g ANY AMD s AcnUity For uniickr  Poort Corvopsnions maY Be oA

(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepiable)

— [
. Hew F
Name: J;\LE:ERT, %L’Pﬂ?« . - - - E{ e
Tr, I
Office Address: 2300 Powce Deleoy Buud. - ol o
ke ;
3 m
Cg_gm, (eepes _  Hords 33y 2] e = O
(City) {Zip code) §§3 = )
10. Registered agent’s accepfance: gri &

Heving been named as registered agent and to accept service of process for the above stated corporation at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I

Jurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as vegistered agent.

{Registered agent’s signature)

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

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

12, Names and business addresses of officers and/or directors:



£ &

A. DIRECTORS

Chairman: D CJ‘\ cLREY doues

Address: qq()—- MQLKEG\ QO&'Q — g\J\TE g

Douea DE. E‘MOLE _ ] 7 s

Vice Chairman: D\P\Lm}_ g (DOLF D D

Address: qq?— WALLEL QOPJ} gl)LI;E- El

Dover  DE, 19901

Director: Q.ﬂi“r DALL C/* QOPPE,&_

Address: q 47_ UJP( el QOF{D%SUHE 6 —
DOQEQ_r DE. Q404 )

Director: N ! B A

Address:

B. OFFICERS

President: D C HE &Q\E\{ IO }-5:%-5

Address: q ’-{2. Wavvel. QOP&D SQ\W E? -

Douver, DE_ L‘i‘i’@# L

Vice President: RRLP“ g uJ@L,P’ D o.

Address: q "("l WALKERZ. QDA’D 6\) VT E %

Fleo = -
Dover, DE, 404 =5 =
Sy Eion S WOLE, D.O. ﬁ%;i o H
Address: QU WAVER 2@‘1 Sute E) Dgum”- R oE
reaswer_ Rannail, (o Coprel. %ﬁ =

n

Address: Qy7. UWALKER. QOP‘D gLrLlTE E) DO\JER Di

JCFEOLF

NOTE: If necessary,you may attach-an addendum to the application listing additional officers and/or directors.

o

CEO/ PResdbenT

(Typed or printed name and capacity of person signing application)
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I, HRARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSYCHOTHERAPEUTIC SERVICES, INC."
I8 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANEING AND HAS 4 LEGAT CORPORATE EXISTENCE SO FAR
AS THE RRCORDS OF THIB OFFICE SHOW, AS CF THE ELEVENTH DAY OF

DECEMBER, A.D. 2003.

Harriet Smith Windsor, Secretary of State

2170467 8300 AUTEENTICATION: 2806135



