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TO:  Qualifieation/Tux Lien Section
Div.yion of Corporations

FLORIDA COMMUNITY CARE CENTERS, INC.
(Nome of corpiration - must Include suftix)

SUBJECT:

Denr Sir or Madarn:

The enclosed "Application by
Florida", "Certificate of Existence”, and check are subm

forelgn corporation to transact business in Florida,

Foreign Corporation for Authorization to Transact Business in
itted to register the above referenced

Please return all correspondence concerning this matter to the following:

TERRENCE DIAZ
{(Name of Person) 100001910941

~-NE/01/96--01076--001
SRNRP0, 00 sokkok P01 QO

FLORIDA COMMUNITY CARE CENTERS, INC.

(Firm/Company)
9452 SQUTH U.S. 1
{Address)
PORT ST. LUCIE, FL 34952
Ci tefZ1 =2
(City/StatesZip) g ‘_Enm
= ern
5 2%
L ST
Should you need to call someone concerning this matter, please call: g
z 538
w
TERRENCE DIAZ at( 561 ) 398-8000% &%
(Name of Person) +"(Area Code & Daytime Telephonc@mhgﬁ
w

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32314

Tallahassee, FL. 32399
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
’ 10 TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
.g: %ﬁlﬁ!g}'{,ﬁj}%ﬁ}fl&”ﬂk A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1 FLORIDA COMMUNITY CARE CENTERS, INC.

(Name of corporntion: must Inciude the word "INCORPORATED™, "COMPANY" "CORPORATION" or
words or abbrevlations of like lmport in lung‘ungc uy will clearly Pedleate tha it is o corporation nstend of o
natural person or parthership i not so contained in the name at present.)

2, DELAWARE 1, 65-0682236
(Statc ot couniry under the law of which it Ts Tncorporated) { FEI nutmber, if applicuable)
(=)
4 12/22/95 5, PERPETUAL 0 gy
{Date of incorporation) (Duration: Year corp, will cease to piist ofl=n
“perpetual") @ o
] Ll s i
- 2%k
6. 02/05/96 . ADT
{Date first ransacted business [n Florida. (SEE SECTIONS 607.1301, 607, 02, AND 817,155, .5, o A
e Ty
7. 9452 SOUTH U.S. 1 — =
)

PORT ST. LUCIE, FL 34952
(Current madling address}

To engage in any lawful act or activity for which corporations
8, may be organized under the Delaware General CorporationslLaws.

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

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

Name: TERRENCE DIAZ

Office Address: 12062 NW 1l1th STREET

PEMBROKE PINES ,Florida, 33026
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation ai the dplace designated in this application, I hereby accept the appointment as
refisrerea‘ agent and agree to act in this capacity. I further agree 1o comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with

and accept the obligations of my position as re;;’ztered agent.

(Regisiered agent's signawure)

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, Pﬂuqq& and nddresses of officers and/or directors: (Street nddress ONLY- P, O, Box
, O'Y ucceptable)

A, DIRECTORS (Street ndidress only P. O, Box NOT neeeptabte)

Chuirman:

Addiess:

Vice Chalrmaon!

Address:

Director: SHAHRIAR_ EKBATANI
Address: 9452 SOUTH U.8. 1

PORT ST. LUCIE, FL 34852

Director: TERRENCE DIAZ

Address: 12062 NW 11th STREET

PEMBROKE PINES, FL__ 33026

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: SHAHRIAR EKBATANI

Address: 9452 SOUTH U.S. 1

PORT ST. LUCIE, FL 34952

Vice President: TERRENCE DIAZ

Address: 12062 NW 11th STREET

PEMBROKE PINES, FL 33026

Secretary: TERRENCE DIAZ

Address: 12062 NW llth STREET

PEMBROKE PINES, FL 33026

Treasurer: SHAHRIAR EKBATANI

Address: 9452 SOUTH U.S5. 1

PORT ST. LUCIE, FL 34952

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

T

(Signature of Chairman, Vice Chafman, or any officer Tisted in number 12 of the application)

TERRENCE SECRETARY
(Typed ar printed name and capacity of person signing application)




State of Delatvare

Office of the Secretary of State

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE BTATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA COMMUNITY CARE CENYERS,
INC." I8 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IB IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE 80 FAR A8 THE RECORDS OF THIS OFFICE SHOW, AS OF THE
PWENTY-NINTH DAY OF JuLY, A.D. 1996,
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Edward J. Freel Seeretary of Sunte
2575097 8300 == AUTHENTICATION: 8044843
960219238 DATE:

07-29-96




