Departroent of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314
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COMPREHENSIVE ADDICTIONS TREATMENT SVCS. INC.
(PROPOSED CORPORATE NAME

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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& Certificate of Status
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BONNIE L. RICHARDSON & ASSOCIATE

~ “Name (Printed or typed)

13800 S: MAGNOLIA AVENUE

Address

OCALA, FLORIDA 34473

~City, State & Zip

(352) B875-6728

Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607

and/or Chapter 621, F.S. (Profit)
ARTICLE I

NAME

The mame of the corporation shafl be:
COMPREHENSIVE ADD

ICTIONS TREATMENT gsvces INC.

B QB
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ARTICLE II __ PRINCIPAL OFFICE u :\;‘; -
The principal place oFbusiness/mailing address is: S e s gnﬁ

g &

730 SE OSCEOLA , , , B =

OCALA, FLORIDA 34471 2T o

ARTICLEII __PURPOSE Sm ¥

The purpose for which the corporation is organized is:

COUNSELING = ADDICTIONS TREATMENT
ARTICLE IV -

SHARES

The number of shares of stock is:
100 SHARES

ARTICLE V__INITIAL OFFICERS/DIRECTORS [0
The name(s), address(es) and title(s): -

SALLY CAMPBELL ANKER- DIRECTOR
8019 SW 103rd ST. RD.

OCALA, FLORIDA 34481

ARTICLE VI_

__ REGISTERED AGENT

The name and Florida street address Of (e egistesced agentiss 7
SALLY CAMPBELL ANKER

8019 SW 103rd ST. RD.

QCALA, FLORIDA 34481

ARTICLE VII __INCORPORATOR
The name and address of the lncol putelor 180

SALLY CAMPBELL ANKER
8019 SW 103rd ST. RD.
OCALA, FLORIDA 34481

*********#*m***************u**m#************
Having been named as re

istered agent to accept service of process
iliqr wii

*********s***********************m*nwu*
for the above stated corporation

at the place designated in this
and accept the appoin caiytered agentand agree to act in this capacity
s =, /
SEELL ANKER W}imﬁ/f%’ O~
ister \gem ST, 1/ ate ’

o i5/00

£y CAMPBELI. ANKER
/éignanlre/ Incorporator




