p o

by

Gl 34

{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrekue  [Jwar [] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AL TV

700079849367

=l

n N
}g;,'a m
<o 0
BRHoo
A
= o
=% E O
o

oY o
EZ:I‘E v
ey =
>F?’! —




COVER LETTER
TO:

New Filing Section
Division of Corporations

SUBJECT: Cognitive Training Associates, Inc.

(Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

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

Please return all correspondence concerning this matter to the following:
Dr. Jim C. Moore

oWy 228

(Name of Person) § 2

Cognitive Training Associates, Inc. =58

(Firm/Company) %3;

102 Newit Vick Dr. Mo
(Address) T, @
Vicksburg, MS 39183 n <

(City/State and Zip code) T
For further information concerniné t]l1lis r;wtt.er, please éall: ‘
Jim Moore a ( 601, 506-3501
{Name of Person) {Area Code & Daytime Tetephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
New Filing Section New Filing Section .
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL. 32314
Enclos;ed is a check for the following amount;

[C]s70.00 Filing Fee  [_] $78.75 Filing Fee &
Certificate of Status

IR P
1. .

[1$78.75 Filing Fee & $87.50 Filing Fee,
Certified Copy

Certificate of Status &
L _<C_er§i_ﬁed_(_30py
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
> U 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. Cognitive Training Associates, Inc.

(Enter name of corporation; must include “INCORPORATED,”

. "COMPANY,” “CORPORATION,” &
II[nc'.“ "CO.'" "COrp,l! "I]'IC," "CO," 01' “Corp,") ;%{1 c,jl}
[AES
P S
M ¥ TT -1t
Auvger /UMquM wr Lfebvide or Elorida ¥ B &=
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Firfnnd o ‘23
2 g:'i -z
2 Mississippi 3. 9_ O-37/ uqyt 2 ?‘}‘Ji o
(State or country under the law of which it is incorporated) (FEI number, if applicable) 53
% et =
4 1012512005 5. _Perpetoat X/04 >
(Date of incorporation} (Duratit':m: Year corp. will cease to exist or “perpetual”)
6.

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

o2 Newir Vice Dr., Vicksbug MS 3a1€3
4 (Principal office address)
SAME AS ABovE

7.

{Current mailing address)

8.  TPMMDLG Mn DeveroPMevT

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

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee

, Florida 32301

(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 to act in this capacity. 1

further 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 accept the obligations of my position as registered agent.

Corporation Service Company

b lde— o
{jy\(kegistered agent’s signature)

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. Names and business addresses of officers and/or directors:




Chairman:
Address:
Vice Chairman:
Address:
<3
Director: = 1)
)
Address: ?"Z’ " 1
T e I
RE > T
TYE
M = (W)
Director: —rggf' =
o o
O-:q e
Address: F25 =
S =
B. OFFICERS
president: 2T~ JiMm C. Moore

1Z..'Names and business addresses of officers and/or directors
A. DIRECTOS =

address: 102 Newit Vick Dr

Vicksburg, MS 39183

Vice President: Frank OpItZ

Address: 0243 Forest Lane

Dallas, TX 75230

Secretary: [ rank Opitz

Address:. OA@Me as above

Treasurer: Dr. Jim C. Moore

Address: O@me as above

NOTE:

If nec you m;

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

(Slgnature of Dtrector or Officer listed in number 12 of the application)
Jrm €. Aoore  Pres/dovr sm CEC

(Typed or pnnteé name and capacity of person signing application)
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- State of Mississippi i"®

EP22 AN 8 Lk
Office of the Secretary of State

ETARY
Eric Clark, Secretary of State TAL&%%ASEEEOEL%REA

Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the legal custodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby
certify;

That on October 25, 2005, the State of Mississippi issued a Charter/Certificate of Authority to:
COGNITIVE TRAINING ASSOCIATES, INC.

That the state of incorporation is MISSISSIPPI.

That the period of duration 1s 99 years.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority to
fransact business in Mississippt.

Given under my hand
and seal of office
September 14, 2006

ﬁ&: 6&0@/
ERIC CLARK
Secretary of State

Certification Number: 8250929-1 Page 1 of 1  Reference: (vs)
Verify this certificate online at http.//www.sos.state. ms.us/busserv/corp/verify




