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July 06,1999

To: Fla Department of State

From: Advanced Mental Addiction Rehabilitation Center Inc

100 Beacom Bivd.
Miami, Fl1 33135 .

Dear Sir or Madam:

Please be advised that Advanceéd Mental Addiction Rehabilitation Center
a corporation filed on May 19,1929 has no intention of revoking the

dissolution of the above corpocration.
If further information is heeded, plédse do not hesitate to contact me,

at (305) 541-3373

Sincerely,
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Statutes, adopt(s) the following Articles of‘lncofporatmn:

ARTICLE 1 NAME
The nama of the corporation shall be:

ADVANCED MENTAL ADDICTION REHABILITATION CENTER Inc

(40714 33SSYHV VL
10 ANYLIYIAS

gl\ﬂs :
0: Wd 8-NM66

\ERIEY

NGIPAL PLA F LI

The principat place of business and the malling address of this corporation shall be:

100 Beacom Boulevard
Miami, Florida 33135

ARTICLE Il PURPOSE(S)
The specific purposs(s) for which the corporation is organized Is (are):

Mental Health and Substance Abuse Treatment

The manner in which the directors are elected or appolnted Is as follows:
BY MmUTES  wnD by w?

Leonor Gonzalez FPresident-D
Ruben Corteguera Vice-President-BP
Juan I. Gongzalez Secretary-p

The undersigned, acting as incorporator{s) of & corporation pursuant to chapter 617, Florida




) , :

The corporate powers of this caorporation are s provided in section 817.0302, Florida
Statutes, unless limited as follows:

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS

The namse and the street address of the initial registerad agent is:

Lechor Gonzale=z 100 Beacom Blvd Miami, F1 33135 . R

ARTICLE VII INCORPORATORS

The name(s) and streat address(es) of the Incorporator(s) for these Articles of Incorporation
is(are): |

Leonor Gonzalez 100 Beacom Blvd Miami, Fl1 33135 fﬁééﬁ’a;;”’ 'D£,17
Ruben Corteguera 100 Beacem Blvd Miami, Fl1L 33135 Vice. PRESS
Juan I. Gonzalez 1Q0. Beacom Blvd Miami, F1 33135 ,ésaazginzy/

The undersigned incorporator(s) has(have) executed these Arlicles of Incorporation this
.07 _day of July 909 . ' | .

Signature(s) of the Incorporator(s)

Leonor GConzale?
Typed riarne of incorporator signing

Rpben Corteausra. !
Typed name of incorporator signing

Juan 1. GCanzalexz

Typed name of Incorporator




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.6501, Florida statutes, the
Undersigned Corporation, organized under the laws of the state of Florida, submits
the following statement in designating the registered office/registered agent, in the
State of Florida.

1. The name of the corporation is:

ADVANCED MENTAL ADDICTION REHABILITATION CENTER INC

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

LEONOR GONZALEZ
100 Beaceom Blvd
Miami, F1 33135

IHAVING BEEN NAMED AS 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. 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.




