L

Mar 13 14 02;

VD

E

£C

R

-
-

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000061871 3)))

OO L

H140000616713ABC

A R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet,

Division of Corporations
Fax Number (830}617-6381
From:
Account Name : SUPERBIZ.COM, INC.
Account Number : I2007000C160

Phone (8001494-3124
Fax Number (5613 455-9885

*wEnter the email address for this business entity to be used for future

annual report mailings.

Email Address:

Enter only cone email address please.**

— I
® 2Z  FOREIGN PROFIT/NONPROFIT CORPORATIONF? %
i . 32 Philadelphia Mental Health Clinic, Inc iri S
= :-3 [artiﬁcate of _St;atus l . — l 0 ?:’ E: P
o Y {Cetified Copy o e oz
Tk O

2"; ::_-5 |Il_::f:ni::;:lnéhargé . I[ $7(:l400 E ? st
. 2 - - sow ] 55 8

1

Electronic Filing Menu Corporate Filing Menu Help




Mar131402:45p  <Superbiz.com . . 15612422818 0.2

I
Ne

H14000061871 3

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

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR FROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IV
THE STATE OF FLORIDA:

PHILADELPHIA MENTAL HEALTH CLINIC, INC

'{Name o corporation: mus! include the word "INCORPORATED" or "CORPORATIUN” of words or abbreviations of [1ke
import in language as will clearly indicate that it is 8 corporation instead of a natural person or f?armmhlp if not so contained
in the name at present. "Company® or "Ca.” may not be used as a corporae suffix by a nonprofit corporation.)

5. PENNSYLVANIA . 23-1532882
(State or zoun'ry under the iaw of which it i§ incosporated) (FET nummber, 11 2pplicable)}
4. MARCH 04, 1954 5 PERPETUAL

{Dalc of Incorporation) " ~(Guration: Year carp. wiil cease to exist or ' perperual”)

; UPON QUALIFICATION
(Date Tirst conducted affairs in Flonda if prior o registration. See seéctions 617.150F & €17.1502, F.3. to determine penalty liabiliry.)

7. 2701 W DAKLAND PARK BOULEVARD, CAKLAND PARK, FLORIDA 33311
(Principal of%ice address)

2288 SECOND ST-REET, NEWTOWN, PENNSYLVANIA 18840
{Current mailing address)

3. PROVIDE THERAPEUTIC SERVICES TO CHILDREN ALONG THE AUTISM SPECTRUM
{Purpose(s) of corporation euthorized in home state or country 1o be carried out 1o the state of Frorida)

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

‘ Name: MARTIN MILLER

Office Address: 2701 W QAKLAND PARK BOULEVARD

OAKLAND PARK _, Florida 33311
(Cityy (Zip Code) ;
—

23S
HYl

10. Repistered agent's receptance: o
| Having been named as registered agent and 10 accept service of process for the above stated corporation’at the place -

¢
a'esfinared In this application. I hereby accept the appointmen! as registered agen: and a%ree to act in m;ic?mi‘l‘?y. I
. e

Jurther agree to comply with the provisions of ali statuies relative to the proper and complete performaficé o thes,”
and I am familiar with end accepi the obligations of my positian as regisiered agens. o !
. s o
M. o i
-y T
ey I oo
oo T
o
L4 (Reg:stered agent's signature) gr’ @

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Siate, by 1he Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12. Warnes and addresses of officers andfor direciors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Direstar:

Address;

Director:

Address:

B. OFFICERS
president: KEREY RUGGIERO

Address: 2701 W OAKLAND PARK BOULEVARD

vl
RS

vH

1)
i

CAKLAND PARK, FLORIDA 33311

<
iyt

Vice President:

N
ER S

Address:

#
1S

g1

[
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ya

Secretary;

Address:

Treasurer:

Address:

NOTE: lf pecessary, you ma
13.

attach an addendum to the application listing additiona) efficers and/or directors.

hﬁMMny officer listed in number 12 of the application)
KEREY RUGGIERD, PRESIDENT

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

14,
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

MARCH 12, 2014

—t
B
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: %

| DO HEREBY CERTIFY THAT,

B3
PHILADELPHIA MENTAL HEALTH CLINIC

is duly incorporated as a Pennsylvania Corporation under the laws of the

Commonwealth of Pennsylvania and remains a subsisting carporatlon so far as
the records of this office show, as of the date herein,

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not

imply that all fees, taxes, and penalties owed to the Commonwealth of
Pennsylvania are paid.

IN TESTIMONY WHEREOF, 1 have
hereunto set my hand and caused
the Seal of the Secretary’s Office to

‘be affixed, the day and year above

written.

Covse Bt

Secretary aof the Commonwealth
Certification Number: 11639638-1

Verity this certificate online at hitp:/AMwww.corporations. ssale. pa.us/corp/soskblverify. asp
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