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~ ' ' COVER LETTER

1

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

supsecr: ADVANCED CARE SERVICES, INC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

O $70.00 U $78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM:

01$78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

GAYON D. DUNN

Name (Printed or typed)

6151 MIRAMAR PARKWAY #310

Address

MIRAMAR, FL 33023

City, State & Zip

305-308-2728

Daytime Telephone number

info@advancedcareservices.org

E-mail address: (to be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

’

ARTICLEI __ NAME

The name of the corporation shall be: ADVANCED CARE SERV|CES' INC

ARTICLENI  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
6151 MIRAMAR PARKWAY : SAME
SUITE 310

MIRAMAR, FL 33023

ARTICLE Il = PURPOSE T tablish it i2ati t id
The purpose for which the corporation is organized is: O €stablish a community organization (0 proviae

the following services, but bot limited to: Behavioral health and substance
abuse services to include psychiatric evaluations, bio-psychosocial assessments,
medication management, counseling, case management, seminars and groups
that promotes weliness among children, adult, and geriatric population.
Provide referrals and linkage of services with other community agencies.

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:
INITIAL ORGANIZATIONAL MEETING AND AS PROVIDED FOR IN THE BYLAWS

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: GAYON D DUNN Name and Tille:PRESIDENT
Address 6151 MIRAMAR PARKWAY | . .o

SUITE 310

MIRAMAR, FL 33023
Name and Title: GAYON DUNN Name and Title; TREASURER
diess 8151 MIRAMAR PARKWAY |,

SUITE 310

MIRAMAR, FL 33023
Namme and Titte: DPANIEL WILLIAMS Narme and Tige. SECRETARY
g 8151 MIRAMAR PARKWAY |,

SUITE 310

MIRAMAR, FL 33023




Y

Name and Title:

Address

Name and Title:

Address

ARTICLE VI _REGISTERED AGENT

 Namg and Title:

Address:

Name and Title:

Address:

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: GAYOn D Dun)

Address: (O|§[ H\(QIMM ‘Oav‘u

Swfe 310, Mamre

‘*"7 l

L A2023

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: G”a\"—] U[\q h buNi\)

Address: CD( S\ H‘ QAR 'PC( w A

Sude 210, Myami” FL 23202

Having been named as registeped agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar
1
!
/

{

7]

Ou{\.\)\

I submit this document and affirm that the fucis stated herein are true. 1 am aware that any false infornation submitted in a decument

Required Signature of Registered Agent

ith nd accept the appointment as registered agent and agree to act in this capacity

2fvlic

! "Date

to the Department of Stal onsqtutes a third degree fefony as provided for it s.817. 155, F.8.

Capn] DL

Required Signature of Incorporator

YTRINE

Date

Yy S
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o
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. ADVANCED CARE SERVICES, INC.
' . 305-308-2728
www .advancedcareservices.org.
Email: info@advancedcareservices.org

March 9, 2015

FLORIDA DEPARTMENT OF STATE
Division of Corporations
Re: ADVANCED CARE SERVICES INC.

The letters, INC. was inadvertently omitted on the application. Please find the corrected
ARTICLES OF INCORPORATION which indicates that this entity is a Corporation.

ADVANCED CARE SERVICES INC has no connection to the administratively dissolved
ADVANCE CARE SERVICES LIMITED LIABILITY COMPANY.

1 am hereby requesting that the entity be granted corporate status.

Should you have any further questions I can be reached at 305-308-2728.

{ i GERDA Wil LiANg
5 ¥ Nt::ury Public - State of Flavida
N Ak o Yommission # gF 199084
w2 My Comm_ g
Bt Bonded thy, Xplres Fab 15, 2019
Wmhﬂhm




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2015

GAYON D. DUNN
6151 MIBAMAR PARKWAY #310
MIRAMAR, FL 33023

SUBJECT: ADVANCED CARE SERVICES
Ref. Number: W15000012993

We have received your document for ADVANCED CARE SERVICES and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617. 1506(1) Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return the corrected 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) 245-6052.

Claretha Golden
Regulatory Specialist Il Letter Number: 115A00003751
New Filing Section

www.sunbiz.org

b T L Y o I B TY ™ T AY /O™ 7711 L . 0 0 T "1 DY ™S 1 o4



