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; Indiana Code 23-15-1-1, et seq.

INSTRUCTIONS:
1. Thlls”'::ertmcate must also be recorded in the office of County Recorder of each FILING FEES PER CERTIFICATE:
county in which a place of business or office Is located. For-Profit Corporation, Limited Liability
2. FEES ARE PER ASSUMED NAME. Please make check or-money-order payableto:"- ‘Company, Limited Partnership $30.00
Indiana Secretary of State. Not-For-Rrofit Corporation $26.00
Please TYPE or PRINT. Certificate - Additional $15.00

) 1. Name of Corporation. LLC or LP - | 2. Date of incorporation / admission
PSI Services III, Inc. October-1, 1996

3. Address at which the Corporation,LLC, LP will do business or have an offica in Indiana. if no office in Indiana, then state current registered address (strest address)
475 Broadway Suite 507

City, state and ZIP code
Gary, IN 46402

4. Assumed business name(s) ($30.00 per name)
PSI Family Services of Indiana, Inc.

8. Principal offics address of the Corporation, LLC, LP (street address)

4600 East-West Highway Suite 900
City, state and ZIP code ' w

Bethesda, MD 20814-3415

6. Signature 7. Frinted name
% Z M Z Michael E. Abramowitz
~

STATE OF Maryland

SS:
COUNTY OF Howard

h riob 99
Subscribed and sworn or attested to before me, this [0 /_‘ day of er , 19

N S

Notary Public
Arleastrice M. Taylor
My Notsrial Commission Expires: My County of@sksenee is:

3-31-03 Howard

This instrument was prepared by: ‘ o
Michael E. Abramowitsz
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