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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 12, 2001

OLUBAJO OSUNSANYA
3590 ST RD 7, SUITE 201
MIRAMAR, FL. 33023

SUBJECT: C FUTURE, INC.
Ref. Number: W01000013394

We have received your document for C FUTURE, INC. and check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s): )

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate ptaces. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

If you have any further questions concerning your document, piease call (850)
487-6915.

Pamela Smith

Document Specialist letter Number: 101A00035992
New Filings Section -
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ARTICLES OF INCORPORATION; ji20 py 355

Children’s Mental Health Center, Inc.3fCRE AR OF STATE.

The undersigned, acting as incorporator of a corporation pursuant to Chapter 607.0202, .
Florida Statutes, adopts the following Articles of Incorporation:

Article I
Name

The name of the corporation shall be:
Children’s Mental Health Center, Inc.

Article IT

Principal place of Business and mailing address

The principal place of business and the mailing address of this corporation shall be:
3590 SR 7, Suite 231, Miramar, FL 33023 '

Article ITI
Purpose(s)

The specific purpose(s) for which the corporation is organized are:

s To provide comprehensive targeted case management services to children
between the ages of two and twenty.

» To provide intake, screening, assessment and psychological therapy to
individuals and groups of children

» To provide support services and parenting skills to parents and guardian.

o To regularly monitor and review cases of children that are at-risk

» To provide non-medical referrals Yo outside providers and agencies

» To measure treatment outcomes and review conlinuation of services

» To assist with crisis by arranging or coordinating urgent emergency treatment

The foregoing purposes and activities will be interpreted as examples only and not
as limitations, and nothing therein shall be deemed as prohibiting the organization
from extending its activities to any related or otherwise permissible lawful
business purposes, which may become necessary for the furtherance of the
organizational objectives expressed above.



Article IV
. Capital Stock

The maximum number of shares of stock that this corporation is authorized to
have outstanding at any time shall be 100,000 shares of $1.00 par value.

Article V

Limitation of Corporate Powers

The corporation shall have perpetual existence.

Article VI
Initial Registered Agent and Street Address

The name and the street address of the initial registered agent is:
Olubajo Osunsanya, 3590 SR 7, Suite 201, Miramar, FL 33023.

Article VII

Incorporators

The name(s) and the street address (es) of the incorporator(s) for these articles of
incorporation are:

Olubajo Osunsanya, 3590 SR 7, Suite 201, Miramar, FL 33023.

Having been named as registered agent to accept services of process for the above stated corporation
at the place designated in this certificate, I am familiar with and accept the appointment as registered
agent and agree to act in this capacity.
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