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ARTICLES OF INCORPORATION

OF
/@ ALCHOHAAAAL

AA&A ABUSE A 24 HOUR ABLE

HELPLINE AND TREATMENT OF FIRST STEP TO RECOVERY, INC.

1, the undersigned incorporator of {hi$ corporation under Florida Stulute 607, as amended,

do hereby associate myseif to fom a corporation and adopt the following Articles of Incorporalion.

ARTICLEL

The name of this corporation is: ALCHOHAAAAL AA&A ABUSE A 24 HOUR ABLE =
HELPLING AN TREATMENT OF FIRST STEP 1O RECOVERY, INC.

™ =i

i) et all
o R
The mailing address for the Corporation is: N R
™ ’::3 o= I:_"

150 8. Pine Island Road, Plantation, Florida 33324 ; :::’2_{

o, =5

ARTICLE 11 & &7

[¥5]
PURPOSE AND NAT : OF BUSINES

The purpose of this corporation and gencral nature ol the business to be conducted are as

follows:

A. To engage in any business aclivity or endeavor which is lawfil under the taws of the

State of Florida, and the United States of Amcrica.

ARVICLE 1
DURATION OF CORTORATION

This corporation is to have perpetual cxistence commencing on the date of cxccution and

acknowledgment of these Articles of Incorporation.

LIS INSTRUMENT PREFARED 0Y:

MAYNARY L HELLMAN, ERUUIRE

FLORIDA DAL NGO, 137411

150 §. PTNE ISLAND ROAN. SUITE 500 ]
PLANTATION, FL 3324

Tel: (P34 )577-9177

Iia: (95855T7-9KN3 H 01p00D 029 614
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TICLELY
CAPITAL STOCK
The maximum number ol shares of stoclk which Ithis corporation is authorized to have
oulslanding at any one time 1s onc thousand (1,000) shares of Common Stock, cach share having
no par value.
INITIAT. CAPITAL CONTRIBUTION
“The arount of capital with which this corporation shall begin business shall ot be less thun
Five Hundred ($500.00) Dollars. |
ARTICLE V1
SUBSCRIRERS

‘Fhe name and address of the subscriber of these Articles of Incorporation and the number of

sharos he has elceted to take are as follows:

QUBSQQRIBER ADDERESS NUMBER OF SHARES
Davicl Shurgin 150 §. Pine Isiand Road, Suile 500 1

Plantation, FL 33324
AR’I‘ICLE VI

DIRECTORS

THIS INSTIRUMENT PREPARED UY:

MAVNARD J. LLELLMAN, KSQUIRE

FLORIDA DAR NC3. (37411

150 5, FINE ISLAND KOATY, STUTE 500 2
PLANTATION. Bt 23324

“Tel: (954 18TTH177

¥ax: (Y58)5T7-98H2
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“I'le initial pumbcr of Threetors of this corporation shall be one (1}, The number of Dircctors

may either be increased ot docreased from time Lo time by a vot¢ of the stockholders in conformity

with the By-Laws af the Corparation but shall never be less than one (1).

INITIAL ROARD OF DIRECTORS

dress of the member ol the Initizl Board of Directors who, subject Lo (he

The name and ad

provisions of the Certificatc of [ncorporation, the By-Laws and the Corporation Laws of the State

of Florida. shall hold office for the first year ol'the corporalion's existence, or uatil his successor

is elected and qualified, is:

156 8. Pinc Island Road, Suite 500
Plantarion, 11, 33324

ARTICLY §X
INITIAL REGISTERED OFFICE AND AGENT

ce of this corporation is 150 S, Pine Tsiand

David Shurgin

The street address of the initial ropistered offy

Road, Suiic 500, Plantation, Florida 33324, and the name of the initial Registered Agent of this

carporation al that address is Maynard T, Hellman, Fsd.
ARTICLEX
INDEMNIFICATION

The corporation shall indemnify any Officer ot Director, or any former Offliccr or Direclor,

10 the full extent permitted by law,

DATED this 20th day of March, 2001.
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STATE OF FLORIDA )
88
COUNTY OF BROWARD )
BEFORE ME, the undersigned authority, parsonally appeared DAVID SHURGIN to me
well known to be the person deseribed in and who executed the foregoing Cerlificate of
Incorporation, and who acknowledged before me, according to law, that he made and subscribed |

the same for the purposcs therein mentioned and set forth.

IN WITNESS WHEREOQL, T have hereunto setmy hand and official scal at Broward County,

D o

Notary Public, State of Florida'at Large

ﬁﬁ? "~ WALNDA GREEN ;
T g v MY COMMISBION ¥ CC 179396
I EXPIRES: Masch 30,2002
j_at) |mhmm

Florida, this 20th day of March, 2001,

My Commission Expires:
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ALCITOHAAAAL AA&A ABU‘QF A 24 ITIOUR ABLE NELPLINE
AND TREATMENT OF FIRST S$TEP TO RECOVERY, INC.

("ERT.'LFICATE DESIGNATING PL.ACE OF BUSINESS OR DOMICILE FOR TTIE PURPOSLES
OrF PROCESS WITHIN FLORIDA, NAMING AGENT UPON FROCESS
MAY BE SERVED

N COMPLIANGE WITH SECTION 48,091, FLORIDA STATUTES, THE FOLLOWING
1S SUBMITTHD:

FIRST, THAT ALCOHAAAAL AA&A ABUSE A 24 fIOUR ABLE HELPLINE AND
TREATMENT OF FIRST STEP 1O RECOVERY, INC. 15 DESIRING TO ORGANIZE OR
QUALIFY UNDER THE LAWS OF THE STATE OF FLORLDA, WITH ITS PRINCIPAT PLACE
OF BUSTNESS AT 150 SOUTLL PINE ISLAND ROAD, SULTE 500, BROWARD COUNTY,

STATE OF FLORIDA, HAS NAMED MAYNARD ). 1HELI MA’!}T’WESQ. AS ITS AGENT 10

ACCEPT SERVICE OF PROCESS WITHIN FLORIDA. %
Sipnature:
v1d Shurgin

Title: Subscriber

)
Date: Murch 20, 2001 o = =
S
= 5T
Having been numed to aceepl gervices of process [or the above stated corporation atthe: _
Y ThELL
™~ Q.
place designated in this certifieate, 1 hereby agree to act in this capacity, and 1 further u_xgeegg_ -
= S
comply with the provisions of all statutes relative to (e proper and complete performance®t n@ﬁi
=
duties. W B
Signature:__ o3 —~
Maynard J. Hellman, Esq.
{Registared Agent)
Date: March 20, 2001
H 010000206814
TOTRL P.G&




