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" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

e

FILED
- ARTICLEI NAME == . L : o
. The name of the corporation shall be: 010CT -9 &H1I: 15

* The Addiction Recvovery Specialists, Inc.

. ST,
ARTICLEN _ PRINCIPAL OFFICE _
The principal place of business/mailing address is:

1400 Village Square Blvd. #3-108

Tallahassee, FL ~ 32312 . -

ARTICLEIl @ PURPOSE = = ) o . .
The purpose for which the cotporation is organized is:

To perform consulting and management services in the areas of addiction,
mental health, detention, and other related services. :

ARTICLEIV  SHARES
The number of shares of stock is:

100 shares - - -

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):

Joanna Johnson - President
3009 Greenwich Ct. )
Tallahassee, FL. 32308 . —

ARTICLE VI REGISTERED AGENT =
The name and Florida street address of the registered agent is:
Paul R.™MAshe, Esq.

2238 W. Fairbanks,ave.
Winter Park, FL 32789

ARTICLE VI INCORPORATOR
‘The pame and address of the Incorporator is:

Joanna Johnscn‘“i
3009 Greenwich Ct.
Tallahassee, FL. 32308

eseate ok deok ool B s ke s ok o e s s ol sl oo sk ke ol s ode s kb ook ok sk e o ek S o i o o s s s ek s e e ke e e ol sl ol e sl s o e e e e ofe e e ek ol de e dfe e o ook

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