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Quulificntion/Tux Lien Scction
Division of Corporations

TO

SUBJECT: PSL COMMUNTTY CARE CENTER, INC.
(Name of corporation - must include suflix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authotization to Transact Buginess in
Florida", "Certificate of Existence", and check nre submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call: woEg
nRge
b

TERRENCE DIAZ at ( 561 ) 398-8000
{Name of Person) (Area Code & Daytime Telephone Number)

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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To engage in any lawful ac
may be organized under the Dela

(Purpose(s) of carporatien autherized in hiome state or coun
s of Florida registered agent: (P.O. Box or Mail Drop Box NOT

. Name and street addres

acceptable)
TERRENCE DIAZ

Name:
12062 NW_11th STREET

Office Address:
33026

PEMIROKE PINES , Florida ,
(Zip Code)

10. Registered agent's acceptance:
rvice of process for the above stated
the appointment as

Having been named as registered agent and to accept se
corporation at the place designated in this application, 1 hereby accept
registered agent and agree to act in this capacity. I further agree to compg with the provisions of

the proper and complete performance of my duties, and I am familiar with
istered agent.

all statutes relative 10

and accept the obligations of my positionasr
s signatuye)

(Registe
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 Jaw of which it is
incorporated.




12, lﬂuqu‘s& and nddresses of officers nnd/or directors: (Street nddress ONLY- PO, Box
| O'I' neeeptable)

A, DIRECTORS (Street address only- PO Box NO'T aceeptable)

Chairmam

Address:

Viee Chadrman:

Address: |

Dircctor: SHAHRIAR BKBATANI
Address: 9452 SOUTH U.S5. 1

PORT ST. LUCIE, FL 3495%
Director: TERRENCE DIAZ

PEMBROKE PINES, FL 33026
B. OFFICERS (Street address only- P. O, Box NOT nceeptable)

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
Sccrc[ary: TERRENCE DII.\Z

Address: 12062 NW 11th STREET
PEMBROKE PINES, FL 33026
Treasurer: SHAHRIAR EKBATANI

Address: 9452 SOUTH U.3. 1
PORT ST. LUCIE, FL 34952

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

13. -
(Signature of Chairman, Vice Chairgrgey, or any officer listed in number 12 of the application)

_TERRENCE DIAZ, SECRETARY
{Typed or printed name and capacity of person signing application)




State of Delaware PAGE 1

Office of the Secretary of State

1, EDWARD J. FREEL, SBECRETARY OF BTATE OF THE BTATE OF
DELAWARE, DO HNEREBY CERTIFY "PHL COMMUNI'T'Y CARE CENTER, INC." I8
DULY INCORPORATED UNDER 'THE LAWS OF THE STATE OF DELAWARE AND I8
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AB
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF

JULY, A.D. 1996,
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Edward J. Freel, Sceretary of State
2638967 8300 )} AUTHENTICATION: 8042092
DATE: 07-25-96

960217560




