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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _PsYcuoTueRpPEUTIC. KenaRiLi Thmion Seruices, Tnc .

{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:

ALpeeT Braie Esq@,

7 (MName of Person)

. . 3
Damiel s, KA‘SH‘I‘R“’. Downs € Pobeetson

(Firm/Compz{uy)
2300 Poscs De Lepn BoD -
(Address) Efr’n =
T e
Coear G‘AQ}L{ZS; FlL 33134 = F
(City/State and Zip code) GLelo L o
T
o @
Y e
For further information concerning this matter, please call: gc_: — -
I
5= 2
Joun S\G'LER at { O Y Qp_?e)-—qu)Q‘ ) )
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations _Division of Corporations
409 E. Gaines St. "P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FI. 32314

Enclosed is a check for the following amount:

\‘_‘($70.00 Filing Fee O $78.75FilingFee &  (J $78.75Filing Fee & O 387.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. _PSYeHOTW EZ | ITw
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,®
“Inc.’" "CD.'“ Ilcom," "Inc’li "CO," Or "CO[p.")

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

2 _ Deleware 3. 52-\1L V0O
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 2-4%-47 . 5. PervetToatL
{Date of incorporation) (Duration: Year corp. will cease Lo exist or “perpetual™)
6. UPON GOUALIFACATIONS

{Date first transacted business in Florida. If corporation has not transacted busmess in Flonda insert “upon qualification. ’)
(SEE SECTIONS 6407.1501, 607.1502 and 817.155, F.8.)

7 QUL yaeen. Zoan gO‘.L% Dover | De. 19904

(Principal office address} = %-_, ﬁz-
— . L.
SAME  AS  AROVE B == =
(Current mailing address) o
A
-7

e _AMY AMD AL ACTWITY FoR wicd oSt CoRTRATIGNS A yo e

"

£

(Purpose(s} of corporation authorized in hbme state or country (o be carried out in state of Florida) ré

!

“;z
£g

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)p
vame: _ALoeeT Braie . . L
Office Address: 3300 90*“(’3 DE LE:DH QLUD

(o Gapies o Florida__ 3\
(City) (Zip code)

10. Registered agent's acceptance:

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

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
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. Names and business addresses of officers and/or directors:

T

b
N
“
z
o
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. s »
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A. DIRECTORS T

chairman: O, CHERREY JoMes

Addresss A2, Waivee @oab; Sote B
Dovee., DE. Q04

Vice Chairman: 21 PHL . WoLE , DO,

Address: quz. Uiatvee. Bodd Sore B
Dover. DE _{QQoy

Director: ZPrN DALL C.. C]D‘?‘?CK .

addess QU2 Ulacred, Poab Surre 6
Douer, DE. 9904

Director: [ ‘r [AY

Address: _

B. OFFICERS Y e

president: 1D, CHERZEY FSoWeS ) E’é .

Address: Qu7. walLeRk, Posd . Suite B %%5 i ""...r_‘Lj;_
Dover, DE Q%04 En“? Lz O

Vice President: R AP S Wory L DO, %i; =

Address: GuZ Wa e Q@f\b SUITE % S 3

Dovee . DE (9904
Secretary: ZALPH c3 U\')OL‘: b 0.

aaase QU2 WALV ER. Zord  Sorre B Doved . Ve 1504
Treasurer: QQ“DALL— C éo ¥ ?EFL.

Address: QY72 Warre, Z@f-\b 6U\TE >
Dover-, DE. G0y

NOTE: Ii;zeaess Ry, you may attaclyd
13. / y/

14, . Credgly

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

n addendum to the application listing additional officers and/or directors.

_exr g~




Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWLARE, DO HEREBY CERTIIFY "PSYCHOTHERAPEUTIC REHABILITATION
SERVICES, INC." I8 DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND I8 IN GOOD STANDING AND HAS A LEGAL CORPORATE
BEXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

ELEVENTH DAY OF DECEMBER, A.D. 20D3.

Harriet Smith Windsor, Secretary of State

2287212 8300 AUTHENTICATION: 2806136

030742142 DATE: 12-131-D03



