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COVER LETTER

Department of State
iNew Filing Scchion
Division of Corporations
P. 0. Bux 6327
Tallahassee, FL 32314

Petterns Beheviora) Services Florida, Inc.

SUBJECT:
{PROPOSED CORTORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a ¢heck for:

Chgro00 0387875 0 s578.75 W $57.5¢
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificale of Stalus & Ceriificd Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

Joseph S. Schuchent
FROM:

WName (Ponted or typed)

SuHivan Krieger Truong Spagnola & Klausnes

Address

444 West Cecan Roulevard, Suits 1700, Long Beach, (A 90803
“City, State & Zip

(562) 597-7070

Da}mﬁne Telcphone number

jschuchen@sktinwyers.com

E-mail address: (to be used tor future annual report notiﬁcanoﬁ)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
tn compliance with Chapter 607 and/or Chapter 621, F.8. (Prodit)

ARTICLE NAME
The name ot the corporation shall be;

_Patterns Behaviorsl Services Florida, Ing,

ARVICLE I . PRINCIPAL OFFICE

Principak sirect addicas

12000 N. Dale Mabry Hwy, Suite 112
" Tampa, FL 33618

ARTICLE 11 PURPOSE
The purpuse fur which the corporation is organized is:

Mailing oddress, if differem is:
/o The SAILS Group, Inc.

200358 Ventura Boulevard, #53

Woudtiand Hills, CA 91364

Provision of socigl services,

.o

=y T

s

-

r~

ARTICLE IV . SHARES. t 000
The mumber of shares of plock st

INITLAL DFFICERS ANDOR DIRECTORS
Jhab Shahawi (CLO-Director)

zifg'l'"l_(.’._LE ¥

Namse amd Title;

The SAILS G .
Address - roup. Inc

20058 Ventura Boulevard, #33

woodland Hills, CA 91364

Name and Title:

Address

Natnc and Title;

Addsess

Paul B CF
Name and Titlc: vl Rurke (CFO)

Address: The SAILS Group, Inc.

20058 Ventura Boulevard, #53

Woodtund Hills, CA 91364

MName and Title:

Address:

MNurie and Title:

Address:
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Name and Title; Name and Title:

Address Address:

e -_’,_'ART/CLE VI REGISTERED AGENT." - : R
_wl 7 - The pame ohy Hundn st u-l nddru; (P 0. H-ox \i()T nr.u:pmble) of lh:: r:gsslcrad :gcnt s

: .' CTCor ration T Lt e U T e L e e T
‘_Namr:. po ST M . S e

1200 South Pine Island Road

Addiess:

Plantation, F1. 33323

ARFICLE VIl INCORPORATOR,

The pame and wddress of the Incarporator is:

Joseph S. Schuchert/ Sullivan Krieger, etc.

Name:

444 W, Ocean Boulevard, Suite 1700
Address;

Long Beach, CA 90302

ARTICLE VII] EFFECTIVE DATE:

Effective date, if othzr than the date of filing: -{OPTIONAL)
(If nn effective dute is listed, the date must be specific and cannot be mare than five days prior or 90 days after the
filing.)

Note: Ifihe date inserted in this block does rot meet the applicable stamtory filing requirements, this date will not be listed ax
the document’s etfective date on the Departiment ot State s records.

Hirving been nanted as registered agent to accepi service of process for the above stoted corporation the place designated in
tds cerddficate, I am fomillar ;Tlrh tl gccept the appolntinent as regisiered agent and agrer to act in this copacity
C T Comoration System(: | » VA
By: Chris Rickard, Assistant Secrelary.
Required Signatuse/Registered Agent ate

I submit this duciument ond affirm that the facrs sioted herein are true. | am uware thot ihe fulse ny"onmna.-r submitied it a

docuient to the Depummm of S:urz cemstifecles a .rhim‘ degree fefony as provided for in s.817.155, F.S.
%5%7




