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IRST CHOICE TREATMENT AND REHAB CENTER INC.. - Giie AR OF STATE
TALLAHASSEE, FLORIOA

In compliance with the requirements of Chapters 607 ang 621, Florida Statutes,
the undersigned, aff of whom are residents of the State of Florida, ang all of
whom are of ful] age, have this gay voluntarily formed g for profit corporation and

da hereby certify: .
ARTICLES |
NAME

The nhame of the corporation is First Choica Treatment and Rehan Center, ing,

ARTICLE |j
ADDRESS

The principle place of business ang mailing address for the Corporation is 4910 J
Creekside Drive, Clearwater, Florida 33760.

' ARTICLE IH
SHARES

The corporation is authorized to Issue up to a maximum of 100 share of stock,

ARTICLE Iv
REGISTERED OFFICE AND AGENT

The streat address of the initial registered office of the corporation shaijl be 4644
Lake in the Woods Dr., Spring Hill, Florida 34807. The name of the corporation's
Initial registered agent at such address shall ba James O’Shea, who by his
slgnature at the end of these articles accepts such appoinimsnt,

ARTICLEV
PURPOSE OF THE ORGANIZATION

The specific purpose for which the carporation is formed to provide outpatient
heaithcare services to residents In Pinnelias County and surrounding areas.



ARTICLE Vi SE 0
INCORPORATOR TALEAGASRY

The names and addresses of Subscribers of these Articles of Incorporation are
as follows:

NAME
James E, O'Shea

4644 Lake in the Woods Drive
Spring Hill, Florida 34607

e ¢/30/0/

U Incorporator | ’ Dae

John Picciane
9001 Tamiami Trail East
Naples, Florida 34113
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[\) Incorporaior " Date

Having been namad as registerad agent and to accept service of procass for the above siafed
carporation at fhe place designated in this certificate, | harsby aceept the appointment as

all statutes relating to the proper and complate performance of my duties, and | am famitiar with
and aceept the obligations of my positicn as registered agent
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