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ADVANCED MENTAL HEALTH CARE, INC. b

THE UNDERSIGNED, ARDN TENDEER execited the following document as
incerporator of the above named corporation, 4 corporation organized under the laws of the State |
of Floridn, atd all rights, duties and obligations of the undersigned as incorporator, and thesc of
the corporation, are to be determinec! in accordance witl the laws of the State of Flotda,

ARTICLE I - NAMP, AND MAILING ADDRESS
a. The name of this corporation shall be:

ARDVANCED MENTAL HEALTH CARE, INC.
b, The mailing addzess of this corporation shell be at:

11203 Southern Blvd., Suite 104
Royal Palm Beach, FL 33411

t. This corporation may have such other plsces of business in the State of Florida ag the
nature and progress of the business of the ¢orporation shall, from time to tme, render necessary
and/or desirable. The Board of Directors may, from time fo time, move the principal office to
sny other address or place in Florida. Said corporation shall have the power to conduct its
business outside the State of Florida, or in any and all of the several States and Termritories of the
United States, inctuding the Distvict of Columbia, and any and all foreign conntrias and may
have one or more offices in any of szid piaces.

ARTICLE [I - EXIITENCE
This corporation shall commence existence vpon:

The filing of these Articles oF Insorporation by the Departmert of State, State of
Florida, and shall have perpetual exisience.

ARTICLH 11 - NATURE OF BUSINESS

The general nature of the business to be transacted by the corporation and its objscts and
powers shall be as follows:

Stuare A. Lipson, Bsaq.

Fla. Bar No, 885770

16800 N.E. 19™ Avenue
N, Wiand Beach, FL 33182
{305) 9473000
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To transact any and all lawful businass vndet the faws of the United States and of the
State of Florida.

ARTICLE TY - CAPTTAL STQCE,

& The aggregate nember of shares which this corporation shall have authority to
issne is the total sum of 1,000,000 shaves, having an individual par value of 5.01 per share.

b, The eapital stock muay be paid for in property, lobor, services or cash.
c Tinless otherwise statzd in these articles. or in an amendment to these atticles,

there sh:a.Jl be only one (1) class of slock of this corporation.
ARTICIEV ~ INLIAL CAPITAL

The amiount of capita) with which this corporation will begin business shall not be less
than $1,000.00-

LBV - L

The street address of the initiaf registered office and the name of the initial Registered
Agent of this cotporation shall be:
Registered Offce: 11903 Southern Blvd., Snite 104
Royal Palin Beach, FL 33411
Registered Agent: - ARON TENDLER

__ ARTICEE VI[- INITIAL BOARD OF DIRECTORS

The initial Bosrd of Directors shall consist of two (2) memben(s). The number of
dircctors may be insransed or decreased from time to time by vote of the stockholdars, bt ip o
cage shall the number of direstors be less than one. The names and address of the directors
sonstimting the inftial Board of Directors,

NAME: Limra Deluca

ADDRESS: 11903 Southern Blvd., Suite 104
Royal Palm Beach, Fi 33411

NAME: ARON TENDLER

ADDRESS: 11903 Sonthern Blvd., Suite 104,
Royal Palm Beach, FL 33411
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ARTI VI - B

The name and address of the incorporator executing these Articles of Incorporation is:
NAIE: AROM TENDLER
ADDRESS: 11903 SBouthern Blvd., Suite 104

Royal Falm Beach, FL 33411

ARTICIETX  INDEMMIFICATION

The corporaticn shall indemnify sny present or former officer or director, or person
cxercising powers and duties of a director, to the fu]] cxtent of the law now or hereafter

permitted.
IN WITNESS WHEREOF, the undersigned incotpogator has ted these Arxticles of
Incorporation thie 3) day of Mareh, 2006. /é\
=" ARON TENDLER, Incorporater

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE );

BEFORE ME, a notary public authorized to take acknowledgements in the state and
county set forth abova, personally appeared ARON TENDLER, kxown to me and lmown by me
to be the person who exesuted the foregoing Articles of Tncorporation, and he acknowledgad
before me that he executed those Articles of Incorporation; and

THE FOREGOING INSTRUMENT was acknowledged before me thisd 'giay of March,
2006, by ARON TENDLER who is personally known to me or who has profluced
Lo¥isiman ) nvery bl tnse as identification and who did take an oathf /

‘Notary PubYic, State of Flogda NAME:

* e fagst 20, 2007
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My commission expires:

T~ STUART A, LIPACR
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CERTIFICATE DESIGINATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVIZE OF PROCESS WITHIN THIS STATE,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

In pursvance of Chaptor 607.34, Florida Statutes, the following is submitted, in
compliance with said Act:

Firgt, that ADVANCED MENTAL HEALTH CARE, INC,, desiting to erganize uvnder
the laws of the State of Flerida, with its principal effice, as indieated in the Axticles of
Incerporation ot City of Royal Palm Beach, Palm Reach Connfy, State of Florida, hag aarmed
ARCON TENDLER, located at 11503 Southern Bivd,, Suite 104, Royal Palm Beach F1, 33417 as
its agent to acecpt service of process within this state,

ACENOWLEDGEMENT:

Having been named to accept service of process for the above stated corporation, at place

Jesignated in this certificate. | hereby scocpt to act in this capacity, an ec fo comply with the
provisions of said Act relative o keeping open said office

A e

ARON TENDLER
Registored Agent

THE FOREGOING INSTRUMENT was acknowledged before me thisfst day of March,

2006, by ARON TENDLER who i personally known to me or who has produced
Aé' L) as identification and who did ta)e ax oath,
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Notary Public, mZd !
ﬁ;ﬂt& of:‘ Florida C:; j; = —
ADDRESS U= M
SUTTE ' - Fe =
Commiasion No.: % }: -
My commission expires: ;CE -~ 3
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