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@ ARTICLES OF INCORPORATION
OF

A BETTER WAY OF LIFE AT FIRST $TEP TO RELCOVERY A 24 HOUR AJ.COROL
& DRUG HELPLINE AND TREATMENT CENTER, INC.

I, the undeysigned incorporator of this corporation under Florida Statute 607, as amended,

do hereby associale myself to form a corporation and adopt the following Articles of Incorporation.
ARTICLE [

The name of this corporation is: A BETTER WAY OF LIFE AT FIRST STEPTO o, =
RECOVERY A 24 HOUR ALCOHOL & DRUG HELPLINE AND TREATMENT CENT E:L(, 3_5_"7;;
INC. = T3

™ o
The mailing addsess for the Corporation is: o~ '5:1;#
= ST
= o
150 8. Pine Island Road, Plantation, Florida 33324 o T
T 7 1L

o7
PURPOSE AND NATURE OF BUSTNESS

Tho purpose of this corporation and general natere of the business 1o be ¢condueted are as
follows:

A. To engage in any business activity or endeavor which is lawful under the laws of the
Srate of Florida, and the United States of America,

ARTICLE 11

DURATION OF CORPORATION

This corporation is to have perpetusl existence commencing on the date of exeeution and
acknowledgment of these Articles of Incorporation.

TRIZINSTRUMENT PREFARED RY:
MAYNARD J. HFLLMAN, ESQU/IRE
FLOXIDA BAR NO. 137411

154 5, PINK ISLAND ROAD, SUITF, 504

Ho01000029671
PLANTATION, FL, 333249 .

[
Tel; {954 )577-9)77

Fax; [954)577-981)
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ARTICLE IV
CAPITAI STOCK

The maximumn number of shares of stock which this corporation is authorized 1o have
outstanding at any onc time is onc thousand (1,000) shares of Conmmon Stock, each sharc having
no par value,
ARTICLY Y
INITIAL CAPITAL CONTRIRUTION o )

‘I'ne umount of capital with which this corporation shall begin busincss shabl not be less than

Five Hundred ($500.00) Dollars.
ARTICIE V1

SUBSCRYBERS

The name and address of the subseriber of these Asticles of Tneorporation and the number of

shaxes he has elected to lake are as follows:

SURSC o ADD S NUMBER OF SHARES
David Shurgin 150 S, Pince Island Road, Suite 500 1
Planlalion, FL 33324
ARTICLE YI)
TRECTORS
‘PHIS INSTRUMENT FRETARED BY:
MAYNARD J. RELLMAN, FESQUIRE
KLORIDA RAR MO, 137418 2

150 5. FINE 15LAND ROAD, SUITE 500
PLANTANTON, FI. 33324

Tal: (954 )577-8177

Fax: (2545779982
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The initial number of Directors of this corporation shall be one (1). The number of Directors
may either be inereased or decreased from time 10 time by a vote of the stockbolders in confonmity

with the By-Laws of ihe Corporation but shall nover be less than ono (1.

ARTICLE V11
I.BO F DIRECTORS

The name and address of the member of the inilial Board of Directors who, subject to the
provisions of Lhe Certificate of Incorporation, the By-T.aws and the Corporation Laws of Lhe S1atc

of Florida, shall hold office for the first year of the corporation's exisience, or until his successor

is electod and qualificd, is:

NAME ADDRESS
Navid Shurgin 150 §. Pine Island Road, Suite 500
Plantation, FL 33324
ARTICLEIX

INITIAL REGISTERED OFRICE AN AGENT

The street address of the initial vegistered office of this corporation is 150 8. Pine Island
Road, Suite 500, Plantation, Florida 33324, and the name of the injtial Registered Agent of this

corpovation at that addeess is Maynard J. Lieliman, Esq..

ARTICLE X
EMVINY 10N

The corporation shall indemnify any Officer or Director, ur any former Officer or Diveclor,

to the full extent permitted by law,

DATED this 201h day of March, 2001. -
= / ! —_ :

DAVID SHURGIN Q—) -

3
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STATE OF FLORIDA )
COUNTY OF BROWARD ;SS

BEFORE ME, the undersigned authorily, personally appeartd DAVID SHURGIN to me
well known 1o be the person deseribed in and who executed the forcgoing Certificale of
Incorporation, and who acknowledged before me, sccording to [aw, that he made and subscribed

the same for the purposes therein mentioned and set forth,

N WITNESS WHEREOQF, 1 have hereunio sel my hand and official seal at Broward County,

Dot o

Notary Public, State of Florida ut Larue

Florida, this 20th day of March. 2004.

My Commission Expires:

S, " MALINDA GREEN
¥ AEL My COMMISSION f GC 729356
5 EXPIRES: Merch 30, 2002
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A BETTER WAY OFLIFE AT Fl RST STEP TO RECOVERY A 24 HOUR
ALCOIOL & DRUG HEILPLINE AND TREATMENT CENTER, INC.

OF PROCESS WITHIN FLORTDA, NAMING AGENT UPON PROCESS

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE PURPOSES
i} ___ MAY BESERVED_

TN COMPLIANCE WLTIL SECTION 48.091, FLORIDA STATUTES, TLIE FOIJ.OWING
IS SUBMITTED:

FIRST, THAT A BEYTER WAY OF LIVH AT FIRST STEP TO RECOVER A 24 HOUR
ALCOHOL & DRUG WELPLINE AND TREATMENT CENTER, INC. IS DESIRING TO

ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA, WITLLITS

PRINCIPAL Pt.ACE OF BUSINESS AT 150 SOUTH PINE I1SLAND ROAD, SUITE 500,

BROWARD COUNTY, STATE OF FIL.ORIDA, HAS NAMED MAYNARD J. HELLMAN, ESQ.,
AS TS AGENT TO ACCEPT SERVICE OF PROCESS WIIL

Signature:

Title:__ Subseriber

D}ﬂdShurgin< \ .

Date: March 20, 2001

Having hecn named (o aceept services of process for the above statedl corporation, at the

dunics.

place designated in (his certificale, I hersby agreo fo act in this capacity, and T further scn%reegu
e

comply with the provisions ol all statutes relative to the proper and complele performancEl
o
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Signatare: L2z

N o

A - (N
{Regiztered Agent)
Datc: March 20, 200!
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