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-Incorporating Services, Ltd. i ncse rv

1540 Glenway Drive
Tallahassee, FL. 32301
850.656.7956

Fax: 850.656.7953

Www.incserv.com

ORDER FORM

TO  Fiorida Department of State FROM Melissa Moreau

The Centre of Taliahassee
2415 North Monroe Street, Suite 810

' 850.656.7953
Tallahassee, FL. 32303

corphelp@dos.myflarida.com
850-245-6051

REQUEST DATE 6/24/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1266338

ORDER ENTITY
FOUNDATION FORCOGNITIVE THERAPY AND RESEARCH, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
FOUNDATION FORCOGNITIVE THERAPY AND RESEARCH, INC. { FL)

File the attached foreign qualification document

NOTES:
%70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us tor yorr services and be sure 1o ncude our reference number on the invoice and
couner package o appkcable. For UCC orders, please include the thru date on the resulls.

.Un.rr(l;r_r. June 24, 2024 o | Puse fof !



COVER LETTER
TO:  Registration Section
Division of Corporations

sunsicr: Foundation for Cognitive Therapy and Research, inc.

Name of Corporation - must include suftis

Piear Siror Madan

The enclosed "Application by Foreign Not Tur Protit Corporation tor Authorization o Conduet its
AlTairs in Flonda™. "Certifreate of Existence”. or ~Certilicate of Status™ and cheek are submitted to
register the above reterenced nol for prafit corporation 1o conduet its atfairs in Floridi,

Please reiurn all correspondence concerning this matter o the tollowing:

John Hiestand

Nime of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address

Lancaster, PA 17601

Civ/state and Zip Code

E-mad address: o be used for futare smnual report notiticitivng

For further information concerning this matier, please call;

John Hiestand 717 )431—9164

Name of Person ! Area Code — Davome Teiephone Number
Madling sddress: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Contre of Tatlahassee
Tallahassee, FIL 32314 2413 N Monroe Streets Suite 810

Tallahassec. 1. 32303

Enctosed is o check for the fotiowing amount:
Please make check payabic o: FLORIDA DEPARTMENT OF STATE

N $70.00 Filing Fee OIS78.73 Filing Fee & OI$78.75 Filing Fee & DIS87.30 Filing Fee.
Crertificate of Status Certificd Copy Centiticate of S1atus &

Certitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T
CONIDVCTITS AFFAIRS IN FLOREDA

INCOMPLIANCE WETHSECTION 68 7503, FLORIDA NTATUTES, THE FOLLOWING IS SUBNETTELD 1)
REGISTER A FORFIGN NOT FOR PROFTT CORPORATION FOR AUTHORIZATION TO CONDILUT IS AFFAIRS 1N
THESTATE OF FLORIDA:

,  Foundation for Cognitive Therapy and Research, inc.
(Name ol corporation: must include the word "INCORPORATED™ or "CORPORATION™ or words or ahbreviations of lihe

import i language as will clearly indivate that itis a corporation instead of a matural person ar partnership i not so contined
in the name at present. "Company™ or "Co.” may sot be used as a corporate suflis by o nonprofit corporation. s

(I e unavailuble in Florida, enter aliernate corporate nume adopted for the porpose of transacting husiness in Floridas

Pennsylvania

{>tate or country under the Taw of which it s incorporaed)
4 01/16/1978

(Date ot Incorporation)

tJ

5 23-2051226

(FF number T applicable)

o,

tDae ot duranon, it other than perpetual)

. NIA
(Date tirst conducted aflirs in Flovide 17 prios o registiation. Sev sccrions 0771307 & 6] 1302 F S0 decrmne penalty Tabilin: )

2. One Beimont Ave #503, Bala Cynwyd, PA 19004

1l rincipal office street addressy

(Current marling address T dilTerenty

g
8 Mission 15 10 1improve lives wordwde through excellence: and mnovaucn m Cogriive Behawor Therapy ane Recnvery-On2ntud Cogrutese Thérapy
h .

{Purposers) of corporation authorized i home state or country 1o be carrfed out i the state of Flondin

9. Namwe and street address o Florida registered agent: (PO, Box NOT aeeeptable) ;J
same: Registered Agents Inc *;
Office Address: 7901 4th St N STE 300 ,,
1

St. Petersburg Florida 33702 ¢

(Ciivy (Zip Code)

1Y Registered agent's aceeptance:

Having been named ay registered agent and to aecept service of procesy fur the above stated corporation at the place
designated i this application, I hereby acceept e appointment as registered agent ad agree to act in this capacine, |

further agree to comply with the provisions of «ll statutes relative to the proper and complete performance n_/ my duties,
and [ am fumiliar with and aceepr the obligations of my position ay registered agent.

,._‘—... , E" - ':' ..
A dad [yl

(Registered agent's signature)

Attached is o certificate of existence duly authenticated. not more than 90 davs prior w delivers ol this application to
the Department of State, by the Secretary of Stie or viber ofticial having custody ot corporate records in the
Jurisdiction under the Taw of which i is incorporated.



12. For initial indexang purposes, list names, titles and addresses of the pritary oflicers and/or directors fup to six (6}

total):

A. DIRECTORS

CiChatrman
CIVice Chuirman
OiDirector
ﬁ(l’residcnt
CIVice President
[OSecretary

Dinher:

Name:

Judith S. Bﬂeck

One Belmont Ave #503
Address:

Bala Cynwyd, PA 19004

Ol reasurer

UChairman

[ Vice € hairman
CiDirector
CiPresident

O Vice Presdent
M,Sccn:mr}'

Otxher:

O ther:

Num

.. Julie Snow-Regan

Address: One Belmont Ave #503

Bala Cynwyd, PA 19004

O'Treasurer

0 Other:

O¢Chaimman

O Vice Chairman
O Director
CIPresident

1 Vice President
OSeeretary

lOnher:

. Kenneth Kaminski

ANum

\ddress: One Belmont Ave #503
q g ie i

Bala Cynwyd, PA 19004

,-'S{J'rc&surur

O Onher:

{JChairman
E’Vicc Chairman
Clhirector
OPresideni

G vice President
Ul Secretary

3¢ dher:

%4 Chairman

O Vice Chairman
OlDirector

1 President
CIVice President
DSecretary

C1Other:

CiChairman

3 ¥ice Chairmun
CHvirector
C1President
ClVice President
OSecretary

J0ther:

Matthew Cohen
One Belmont Ave #503

Bala Cynwyd, PA 19004

Name:

Address:

L Freasurer

{"lOther

.. Richard J. Busis
One Belmont Ave #503

Address:

Bala Cynwyd, PA 19004

Num

OTreasurer
Ditnher:
Namc:
Adidress;
{1 reasurer
CTlOther:

NOTE: lmportant Notice: Use an atiachment to report more than six {6). The attachment will he imaged for reporting purposes anly.
Non-indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form.

13.

14.

(SignatudehT Chatrman, VIce Céalrman. or any officer listed in number 12 ai'the application)

SUUE QNOW-REGAN | SECRETARY

(Typed or printed name and capacity of person sighing application )



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: FOUNDATION FOR COGNITIVE THERAPY AND RESEARCH
Request Type: Subsistence Certificate Issuance Date: June 21, 2024
Request No.: 038095529 File No.: 0000757246
Receipt No.: 001103155

Filing Type: Domestic Nonprofit Corporation

Filing Subtype:  Nonprofit Corporation
Initial Filing Date: January 16, 1978
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

FOUNDATION FOR COGNITIVE THERAPY AND RESEARCH

Is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed. the day and year
above written

L il A

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




