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ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

CUSTOMER: Mr.

ACCOUNT NO.
REFERENCE

AUTHORIZATION

COST LIMIT

May 23, 2002
10:31 AM
593658-005

7269861

John T. Howe

Po)000oS 4SS

072100000032

593658 7265861

Lakeview Health Systems
4825 N. Dixie Highway

Oakland Park, FL

33334
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DOMESTIC FILING

XX

A 24 HOUR ALCOHCL & DRUG
H

ELPLINE & TREATMENT CENTER OF
FIRST STEP TO RECOVERY,

INC.

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

DLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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CONTACT PERSON:

CERTIFIED COPY
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ARTICLES OF INCORPORATION wE B
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ;?1'; < M
. -t O
ARTICLEI __NAME o oo =
The name of the corporation shall be: S : é;ﬁ ps :
A 24 Hour Alcchol & Drug Helpline & Treatment Center Of FirSt Step To
Recovery. Lnc.

ARTICLE IO RRHWGH%H}OETTCE
The principal place of business/mailing address is:
4825 North Dixie Highway
Qakland Park, FL 33334-3928

ARTICLE III PURPOSE o
The purpose for which the corporation is organizedis: -

A. To engage in any business activity or endeavor which is lawful undet
the laws of the State of Florida, and the United States of America. o
ARTICLEIV _ SHARES : '
The number of shares of stock is:

Tt maximum number of shares of stocks which this corporation is autheorized =~
to have outstanding at any one time is one thousand (1,000) shares of '
Common_Stock, each share avn_n% no lgar value. o

ARTICLE V __INITIAL OFFICERS/D. CTORS {optional)

The name(s), address(es) and title(s):

ARTICLE VI 7REG%STERED1MHEVT
The name and Florida street address of the registered agent is:

Corporation .Service Company. 1201 Hays Street, Tallahassee, Flp;::i.da 32301 7 .

ARTICLE VI __INCORPORATOR
The name and address of the Incorporator is: "
John T. Howe

7461 North West Seventh Street
Plantation, FL 33317-1058

****#********#**********************A

Having been named as regist

ered agent to accept service of pro
certificate, I am familiar with

cess for the above stated corporation at the place designated ir this
and accept the appointment as registered age;

nt and agree to act in this capacity
Y .
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'***********#***#******#*************

Corpo_ra.tion Service Co
By:

Deborah D. Skipper SAR3/04
Signature/Registered Agent ASst. V. PTeEs.
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