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FEDERAL EXPRESS:
December 3, 1096

SIS ) L S I e
5} #JB=-D1078--010

Division of Corporations . L
YERNST0. 00 wwbrwyl,op .

409 E. Galnes Street
Tallahassee, Florida 32308

Re!  Psychotherapeutic Juvenile Services, Inc.
Application of Foreign Corporation for Authorization .
to Transact Business in Florida

Dear Sirs;

Enclosed please find the original and one copy of the Application by Foreign T
Corporation for Authorization to Transact Business in Florida for Psycho,therape’utic,-,' T
Juvenile Services, Inc., a Delaware Corporation. In addition, enclosed pleace finda ... .~
check in the amaunt of $70.00 representing the filing fees for same. Please return our Rt
copy in the envelope enclosed. - : LT e

Thank you for your anticipated consideration and attention to".ihis'rﬁatt_efl'- K S "

L Very truly

DNG/sm

Enclosure:;
1. - Application
2. Check




' APPLICATION BY FOREIGN CORPORATION FOR AUTHOR
Co T0 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, Pgychothernpeutie Juvenile Services, Inc,
(Name ui; corporation: muat includo the word "INCORPORATED", "COMPANY ", CORPORATION" or

waords or abbrovlations of like import In langunge ax witl clearly indioate that it is a corporation instond of n
nntural person or partneeship i not so contalned in the nama af prosent.) '

2. Dalaware : 3 52-1946690
(Stnto or country under the Taw of which 1t s Tncorporated) ( FET number, it applicable)
4 October 18, 1995 5' Parpetual .
(Date of Incorporation) ' (Duration; Year corp. will cense to exist or
“perpetunl”) "

S6 .
IAIG

6. November 1, 1996

(Date finst transacted businiess In Florida, (SEE SECTIONS 607, 1301, 607, 1303, g\NDﬂi'?.ﬁ‘ S ESY m ¢

3 _
R E

M o .
7 oay i
7. 630 W. Division Street IR 3
] Ei;:‘“
Suite F, Dover, DE 19901 B3
(Current malling address) T
. ¥ ‘ﬁ; :\%é'l‘l

8. and all lawful activities for which Corporations may be "3:‘.'ganl‘ilzpd".'

(Purpose(s) of corporation authorized In home state or country o ¢ out in the state of Florida) * - L
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT . .- -
acceptable) . : o S

Name: , Dan:l.el.a, Kashlf.an &.Fornazfiis,g.-_l".lh.._ A':SO‘ 4% g

e

Office Address; __ 241 Sevilla Avenue, PH2'

" Coral Gables

- Florida, 331340
10. 'Registered agent's acceptance: A R

- Having been named as registered ajém and-to accept ‘service of:process for the above state
corporation at the place designated in this application, .1 hereby accept the .appointment as
refistered agent agree to act in this capacity. 1 further agree to comply with the provisions "0{;:
ail statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my positicn as registeredagent. =~ - w0 n

— 7 — %nt’gmgnmu@ v

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to -
dehvc;?v of this application to the Department of State, by the Spcreta{hy of State or other -
offici hav‘iing custody of corporate records in the jurisdiction under the law of which it is

. mcorporated. : Ui T T e e e e

R




e a , :

12, wna]f‘s“gggplmgl:gscs of officers and/or directors: (Street address ONLY- P, OI.'Béx ” o ‘ e

A. DIRECTORS (Street address only- P, O , Box NOT acceptable)
D. Cherry Jones

'630 W, Division Street, Suite F

Dover, DE 19901

Chairman:
Addross:

Vice Chairman; __Rniph S. Wolf, D.O.
Adidress: 630 W. Divieion Street, Suite I
Dover, DE 19901

Director: Randall L. Cooper

Address: 630 W. Division Straet, Suite F
Dover, DE 19901

Dircctor: N/A

Address:

a

B. OFFICERS (Street address only- P. O, Box NOT acceptable)

%5
1Al

President: D+ Cherry Jones E'%‘ gg |
Address: 630 W. Division Street, Suite F ":,’ cg%j-"-‘
Dover, DE 19901 . g.?fé
Vice President: Ralph S. Wolf, D.O. ‘E° ;% '
Address: 630 W. Diviaion Street, Suite F i _éjr“ﬁ
Dover, DE 19901 “
Secretary: ___ Ralph S. Wolf, D.o.
Address: 630 W. Division Street, Suite F
Dover, DE 19901 | o RN

Treasurer; Randall L. Cooper
Address: 630 W. Division Street, Suite F

Dover, DE 19901

NOTE: If necessary, you may attach an addendum to the application lis‘ﬁné:'additionhl ‘
officers and/or dj;sF?:'ors. ‘ - ' S

13. 41 =7 o
(Signaure j Chairman, Vice Chairman, or any officer listed in number 12 of th= appi:’catiop)
14

(Typed or printed name and capacity of perSon signing application)




State of Delaware

Office of the Secretary of State ™ *

I, EDWARD J, FREEL, SECRETARY OF HTATE OF gt STATE OF

DELAWARE, DO HEREBY CERTIFY "PEYCHOTHERAPEUTIC JUVENILE
SNRVICES, INC." I8 DULY INCORPORA'.I‘ED UNDIR Tﬂl LAWE OF TERE srTATE

OF DELAWARE AND 18 IN GOOD SE‘ANDING AND m A r.ncuu. CORPORATE
AB OF THE

EXISTENCE SO FAR' As THE RECORDS OF ‘mAI8. ou':c: snou,
zmnmzzmz DAY OF NOVEMBER, 2. D, 1996. K
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Edward |. Freel, Secretary of State
2553344 8300 AUTHENTICATION: 8196132
960319417 : DATE:  11-18-96




