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ARTVICLES OF INCORPORATION

Lhe undersigned, acitg as imcorporgtor(sy of a corporatton pursuany to chapter 617, Florida
Statutes, adoptis) the Jollowmg Arucles of Incorporation:

ARTICLE ]
Name
The name of the corporation shall be

Personal Best Case Management Services, lnc.

o ARTICLE Il
Plj:nc:pal place of business and mailing address
The principal place of business and mailing address of this corporation shall be

2100 NE 22nd Street, Fort Lauderdale, F. 33305

ARTICLE 111
' Purpose(s)
The specific purpose(s) for svhich the corporation i « . ganized is(are)-

1.) To provide case management servici s for the developmentally disabled.
2.) To provide case management gervices for the elderly.

3.) To provide case management services for dually diagnosed individuals.,

ARTICLE IV
' Manner of election of directors
The manner in which the directors are elected or appointed is as follows

The directors will be electeg by a majority vote of the existing board.




ARTICLE V
Limitation of corporate powers
The corporate powers of this corporation 3: : as provided in section 617 0302, Florida Statutes,
unless limited are as follows

ARTICLE VI
Initial registered agent and street address
The name and the street address of the initial registered agent is:

David A. Roosa: 2]00 NE 22nd Street, Fort lauderdale, FL 33305

ARTICLE V1I

Incorporators _
The name(s) and the streer address(es) of the incorporator(s) for these articles of incorporation
is(are);

David A, Roosa: 2100 NE 22nd Street, Fort Yauderdale, FL 33305

David E. Ratcliffe: 2100 NE 22nd Street, Fort Lauderdale, FL 33305

Elizabeth McGough: 273 Fielding, Ferndale, Michigan 48220

The undersigned incorporator has executed these Articles of Incorporation this _20d day of

Aupust ;L 19 96

Signature of Incorporator:

@J QTR(TT}?A David A. Roosa

Pyped name of incorporator signing




CERTIFICATE GF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6170501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERJ:D AGENT, IN THE STATE OF FLORIDA,

! The name of the corporation is:

Personal Best Case Management Services, Inc.

(must! incfude suflix)

2. The name and address of the registered agent and office is:

David A. Roosa

(NAME)

2100 NE 22nd Street
(PO Box or Mail Drop Box NOT ACCEPTABLE)

Fort Lauderdale FL 33305

(CrY/STATEZIP)

rlaving been named as 1:gistered agent and ro accept service gf process for the above stated
corporation at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating 1o 1he proper and complete performance of my duties, and I am familiar with and accepr
the obligations of my position as registered agent,

@J B Ropa

(SIGNATURE}




