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NOTE: Please provide the original and one copy of the articles.



State of Florida
Articles of Incorporation

Pursuant to Chapter 617, Florida Statutes (F.S.), the undersigned individual submits these
Articles of Incorporation for the purpose of forming a domestic not for profit corporation.

Article I
The name of the non-profit corporation is

COMPREHENSIVE CARE SERVICES, INCORPORATED

Article II

The principle place of business and mailing address of this corporation shall be

6355 PREAKNESS DRIVE
ORLANDO, FLORIDA 32818

Article 111

The specific purpose(s) for which the not for profit corporation is organized is to aid in the

empowerment of socioeconomic disadvantaged clients through 1) Mental Health/Substance
Abuse Services 2) HIV/AIDS Services 3) Transitional Housing 4) Educational Intervention 5)
Employability Skill Enhancement and other related services to aid clients in becoming self-
sufficient.

Article IV

The manner in which Directors are appointed shall be by the Trustees.

. S
The appointments shall be by mutual consent. “:i —c%
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The name and street address of the Directors/Officers (Optional). i
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Company Directors have not been appointed/confirmed. §-=-§

Article VI

The name and street address of the Initial Registered Agent is

KEITH A. BUCKNER
6355 PREAKNESS DRIVE
ORLANDO, FLORIDA 32818
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State of Florida
Articles of Incorporation

Article VII

The name and address of the Incorporator to these Articles of Incorporation is

KEITH A. BUCKNER
6355 PREAKNESS DRIVE
ORLANDO, FLORIDA 32818

In witness whereof, the undersigned organizer has executed these Articles of Organization on the date
below. The undersigned hereby affirms that the statements made in the forgoing Articles of Organization

are true,

Name of Incorporator: KEITH A. BUCKNER

Signature of Incorporator: ; E %; % Date: ?/.;_.?&/ oo
TH % BUC ror

Having been named a registered agent and to accept service of process for the above stated corporation at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act
in this capacity. I further agree to comply with the provisions of all statues relating to the proper and

complete performance of my duties and I am familiar with and accept the obligations of my position as

registered agent.

Signature of Registered Agent: \JF o o KN‘I@M . Date: z—égm
KEITH-A. BUC
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