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ARTICLES OF INCORPORATION
OF )
@ Aventura Counseling Center, P.A.

The undersigned incorporator, for the purpose of forming a corporation under the Florida Business Corpatation
Act, hereby adopts the following Articles of [ncorporation.

ARTICLE]I NAME
The name of the corporation shall be:

Aventura Counseling Center, P.A.
ARTICLEIT

PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

1550 N. Miami Gardens Drive, Suite 500
North Miami Baach, 5[, 35179

ARTICLE LI PURPOSE
This corporation Is erganized to provide quality mental health services for children, adolescents, adults and
families.

ARTICLE IV

SHARES _
The number of shares that this corporation is authorized 1o have outstanding ut any vne fims is:

1000 shares

CLEYV INITIAL OFFI IRECTORS
The initial officers/directors of this corporation are:
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Hanny Hausmann
10720 Bexley Blvd.
HBoca Raton, FL 33428
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David W, Hausmann
10720 Bexloy Blvd.
Boca Raton, FL 33428
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADURESS
‘The name and Florida street address of the ipitial registered agent is:

Muria Isabel Cadenas, CPA
5890 SW 82 Street

Miami, FL 33143

ARTICLE Vi INCORPORATOR
The name and address of the incorporator 1o these Aricles of Incorporution is:

Muria Isabel Cadenss, CPA, P.A.
6619 8, Dixie Highway # 326
Miami, FL 33143
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ARTICLES OF INCORPORATION

Or
Aventura Counseling Center, P.A.

Having been named as registened agent and to accept service of process fur the above stated corporation at the
place designated in this certificate, | ans familiar with and aceept the appointment as registcred agent and agree
to act in this capacity.
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Signature/Registered Agent
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Signature/Incorporator
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