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Date: October 20, 2020

Name- David Shulman
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Reference #:

APPLIED BEHAVIORAL MENTAL HEALTH COUNSELING, PLLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

] Change of Agent
ISSUES? CALL

[] Reinstatement David:
850-270-0082

file Second

] Conversion
[] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

Other Certified copy of the filing evidence please

Authorized Amount; $155.00
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YECHESKEL YAKOV HALBERSTRAM
3501 N 53rd Ave
Hollywood Florida, 33021

Division of Corporations

Florida Department of State

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re: Consent to use of corporate name,

To whom it may concern:

As sole incorporator of APPLIED BEHAVIORAL MENTAL HEALTH COUNSELING
CORPORATION, a Florida business corporation formed on August 26, 2019 and dissolved in
October, 2020 without having issued shares or appointed a board of directors, '(the
"Corpgration"), 1 hereby submit the following on behalf of the Corporation pursuant to Sections
607.1405(5) and 607.0120(6)(b) of the Florida Statutes:

The Corporation consents to the immediate formation of a Florida professional corporation
having thc name APPLIED BEHAVIORAL MENTAL HEALTH COUNSELING, PLLC
notwithstanding any similarities to the name of the Corporation. The Corporation further
consents to such professional entity’s immediate use of such name for any purposes whatsoever
within and outside the State of Florida.

[ submit this document and affirm that the facts stated herein are true. [ am aware that false
-nformation submitted in a document to the Department of State constitutes a third degree felony

as provided for in s.817.155,F.S.

W W[% W% October )5 . 2020

heskel Yakg# Halberstam _ _
ficorporator, Applied Behavioral Mentat Health Counseling Corporation

5846094v.]




YECHESKEL YAKOV HALBERSTRAM

3501 N. 539 Ave.
Hollywood, Florida, 33021

APPLIED BEHAVIORAL MENTAL HEALTH COUNSELING CORPORATION

Applicd Behavioral Mental Health Counscling Corporation (the “Corporation™), an entity formed
in the State of Florida on August 26, 2019 and dissolved in October. 2020, and having never
issucd shares or appointing a board of directors, hereby states that the Corporation will not
revoke the dissolution. The Corporation hereby immediately gives up its right to the name of the
Corporation,

1]—\]:amc: Yecheskel Yakov Halberstram

Title: Incorporator
Daic: October 15, 2020

5854693v.1
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TICLES OF ORGANIZATION TALLAHASIEE FL

OF
APPLIED BEHAVIORAL MENTAL HEALTH COUNSELING, PLLC

The undersigned, intending to form a Florida professional limited lability company {the
"Company") pursuant to Chapters 605 and 621 of Title XXXVI of the Florida Statutes, states as

follows:

ARTICLE ]
CORPORATE NAME

The name of the Company is:
APPLIED BEHAVIORAL MENTAL HEALTH COUNSELING, PLLC

ARTICLE It
PURPOSE

The Company is hereby organized for the purpose of providing services in the field of applied
behavior analysis, ancillary services related to the foregoing, and other services consistent with
Chapter 621 of the Florida Statutes. These services shall be rendered only through directors,
officers, employees and agents who are duly qualified under the laws of the State of Florida to

provide such services, unless otherwise authorized by Chapter 621 of the Florida Statutes.

ARTICLE II

ADDRESS OF THE CORPORATION

The principal place of business and mailing address of the Company is:

3501 N. 53rd Ave
Hollywood, Florida 33021

ARTICLEIV
REGISTERED AGENT AND OFFICE

The name and mailing address of the Company's initial registered agent is:

Yakov Halberstam

350] N. 53rd Ave
Hollywood, Florida 33021

I certify that [ am familiar with the responsibilities of a registcred agent and hereby
accept appointment as the registered agent of the Company.

5847542v.1




Registered Agent Signature: W WL

Yakov¢ Halberstam

ARTICLEV
IND IFICA

The Company, its recciver, or its trusice shall indemnify, defend, and hold each present and
form‘?r memb_er, manager, and officer, and their respective heirs, representatives and successors
(the L_n_d_cmn_lﬁ") harmless from and against any cxpense, loss, damage, or liability incurred or
connected with, or any claim, suit, demand, loss, judgment, liability, cost or expense (including
rcas.)or?able attorncys' fees) arising from or related to, the Company's operations, or any act of
omission of each Indemnitee taken on behalf of the Company, and amounts paid in settlement of
any _of the foregoing. provided that the same were not the result of (a) fraud, (b} gross
neghgence, (c) a breach of the Indemnitee's duty of loyalty to the Company or its shareholders,
(d) w.lllful misconduct or a knowing violation of law, on the part of the Indemnitee against whom
a claim is asserted. Such indemnification contemplated hereunder shall be made to the fullest
extent permitted by the laws of the Statc of Florida. No amendment to, expiration of or repeal of
this Article shall apply to or have any effect on the liability or alleged liability of any Indemnitee
for or with respect to any acts or omissions of such indemnitee occurring prior to such
amendment, expiration or repeal

ARTICLE V1
EFFECTIVENESS

. . . (v o
The foregoing shall be effective upon filing by the Office of the Secretary of State for the S;:irg =
of Florida. Y o
— T )
ARTICLE VI1 FE S
AUTHORIZED REPRESENTATIVE e &
4y "
The name and mailipg address of the Company's authorized representative is; _l:r‘ ;‘ :;

_r‘ —_—
Yakov Halberstam —X e

m

3501 N. 53rd Ave
Hollywood, Florida 33021

1 submit this document and affirm that the facts stated herein are true. 1 am aware that false
information submitted in a document to the Department of State constitutes a third degree felony

as provided for in 5.817.155, F.8.

W W October /§ 2020

Y albv Halberstam
Authorized Representative

5847542v.]




