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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2006

LAZARUS

SUBJECT: DIDB COMMUNITY MENTAL HEALTH CENTER INC.
Ref. Number: W06000043639

We have received your document for DIDB COMMUNITY MENTAL HEALTH
CENTER INC. and your check(s) totaling $78.75. However, the enclosed
. document has not been filed and is being returned for the following correction(s):

The manner of election of directors must be lisited in article IV. Qificers must be
lisited in article VIl or attachment to that article.,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 006A00058877
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION mftnﬁass‘se{,)rrféiﬁ:ﬁ

-FOR
DK.DQ) CQMMur\‘\x‘y Meq’\"ax\ l—-\fﬁ\&\r\ C,—n\-cr I"\C.

The undersigned, acting as i|7'1corporator(s) of a corporation pursuant to chapter
617, Florida Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE | NAME:
The name of the corporation shall be:

N cr\sﬁ-cf -_-Y\c_
: _LD% .CCJMMUV\‘\X?/ N\:n\ro\\ \)‘C&\\\" C L »

ARTICLE Il PRINCIPAL PLACE OF BUSINESS AND MAILING AbDRESS

The principal and mailing address of this corporation is:
83‘70 W ‘-\:\o\:)\ct‘ 5% &UNT 222,.

T Miaws ©1 3319y

ARTICLE 11l PURPOSE (S)

 The specific purpose(s) for which the corporation is organized is (are.):
To provide pPsychiatric- Mental Hea lHn SveS
T© He wnole Community as et As TO
Tose. echyOMe nental 11 patients.

ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

The manner in which the directors are elected or appointed is as follows:
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. ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, uniess limited as follows:

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

SC \L=] A . %c-\—o\héouf 3* |
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ARTICLE VIl DIRECTORS (must have the minimum of three directors): NAME AND

ADDRESS

es iDENT
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’ RTICLE VIIl INCORPORATOR

The name and street address of the incorporator for these Article of
Incorporator is:
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The undersigned incorporator has executed these Articles of
Incorporation thisZZ_day of 6}2{7{€mb€f , 200(p
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is:

£ (must includes suffix)

D.XDQ} C_OY‘V}_W\UY\‘\\7 ‘Memo\\ \l\ca\\\n CCn\"c.r —S—V\C

The name and address of the registered agent and office is:
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Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | Hereby accept the
appointed as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of
my duties, and | am f

agent.

iliar with and accept the obligations of my position as registered

. | APTARYY.
SignaMegistered' Agent \

Date

ol




