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ARTICLES OF INCORPORATION
OF
America Life Family Center, Inc.

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Net for Profit Corporation Act, hereby adopts the following Articles of mcorporation,

ARTICLEI NAME

The name of the corporation shall be; America Life Family Center, Inc. g Z @
ARTICLEX  PRINCIPAL OFFICE z Sj s -
" The principal place of business and mailing address of this corporation shall be: 5’2 E;i o F
650 N.E. 13th Sireet, Suite 105, Fort Lauderdale, Florida 33304 TS =z g
ARTICLEFI  PURPOSES %Zg =

The specific purpose for which the corporation is organized is: To provide culturally”
competent therapeutic mental health and economic development services to individuals
and families to improve their quality of life.

This corporation is organized exclusively for charitable, religious, educational, and
scientific purpeses, including, for such purposes, the making of distributions to
organizations that qualify as exempt organizarions under section 501{c)(3) of the Internal
Revenue Code, or the corresponding section of any fumre federal tax code.
ARTICLEIV INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the initial registered agent is: Jean R. Virgile, 690 N.E. 13th
Street, Suite 105, Fort Lauderdale, Florida, 33304. Located in the County of Broward

ARTICLEV INCORPORATOR

The name and sireer address of the incorparator to these Articles of Incorporation is
Richard Qster, 8025 Excelsior Dr., Suite 200, Madison, WI 53717

ARTICLE VI  DISSOLUTION

Notwithstanding any other provisions of thege articles, this organization shall not carry
on any activities not permitted to be carried on by an organization exempt from Federal
income tax under section 501(c)(3) of the Internal Revenue Code of 1986 or the
corresponding provision of any fitre United States Internal Revenue law.
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Upon the dissolution of the organization, assets shall be distributed for one or more
exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue Code
of 1986, or corresponding section of any future Federal tax code, or shall be distributed to
the Federal, state, or local government for a public purpose. Any such assets not so
disposed of shall be disposed of by 2 court of competent jurisdiction of the county in
which the principal office of the organization is then located, exelusively for such

purposes.

ARTICLEVII MANNER OF ELECTING DIRECTORS

The method of election of directors is as stated in the bylaws.
The undersigned incorporator has executed these Articles of Incorporation this 1 day of
August 2001,

Richara Oster, Incarporator

'The document was prepared by:
Richard Oster, 8025 Excelsior Dr., Suite 200, Madison, WI 53717, {608) 827-5300.

Having been named as registered agent and to accept service of process for the above
stared corporarion at the place designated in this certificate, T hereby accept the
appointznent as regisiered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes 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: M/@ W - .Date: O8/0/ /3001

Jean R. Virgile ©
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