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FILED
ARTICLES OF INCORPORATION 001 FEB20 PH 5100
OF

SECRETARY OF STATE
TALLAHASSEE FLORIDA
ALTERNATIVE TREATMENT CENTER, "INC.
The undersigned incorporator_-for the

Florida Business Corporation Act, hereb
tion.

purpose of forming a corporation under the
y adopt 8:the following Articles of Incorpora-

ARTICLEl NAME
The name of the corporation shzil be:
ALTERNATIVE TREATMENT CENTER, INC.

ARTICLE I PRINCIPAL OFFICE

—

The principal place of business and mailing address of this corporation shall be:
11440 No. Kendall Drive Ste. 308
Miami, FL 33173

ARTICLE Ul CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is: :

2,000 shares no par value

ARTICLE IV INITIAL BEGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:
MAGDA LAVIN

11440 No. Kendall DPr.
Ste. 308

Miami, FL 33173




ARTICLEV __INCORPORATOR(S)

The name  and street adcress” |} of the incorporatort } to these Articles of Incorpora-
ton is7 ~ :

Magda L. Lavin

11440 No. Kendall Drive
Ste. 308

Miami, FL 33173

The undersigned! has  execudted these Articles of incorporation this

3lst day of January 2001

Presgident

Signature/Titie

/ /Signature/Title

Signature/Title




GERT 7001 FEB 20 PM 5: 05
REGISTERED AGENT/REGISTERED OFFICE SECRETARY OF STATE

TALLAHASSEE FLORIDA

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corpora-
tion, 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; ALTERNATIVE TREATMENT CENTER, INC.

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

MAGDA T. LTAVIN .- )

{NAME) ) _
11440 No v Kendall Drive. Ste. 308

(P.O. BOX NOT ACCEPTABLE)
Miami, FL 33173
(CITY/STATE/ZIP)

SIGNATURE 4/2&4’4 ,/_ 4&_@_\ .

(c:o/vbor,a‘ie officer)
TITLE President

DATE 2;,/;?//0 /

SIGNATURE 4/;4//4 / 4%

Z ;
DATE 2/% 5.2// o/

REGISTERED AGENT FILING FEE: $35.00




