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ARTICLES OF INCORPORATION TR e T DRI

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A
CORPORATION UNDER THE FILORIDA BUSINESS CORPORATION
ACT HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION. .

AR | - NAME
THE NAME OF THE CORPORATION SHALL BE:

COM M uNm‘Y Men~nTal HealtH ,S'GNCDE?

ARTICLE |l - PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

2780 S.w Q7 AV. = MO Miamy F| 32165

ARTICLE HiI - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

Y00

ARTICLE IV - REGISTERED A ND STR ADDRESS
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

2ofla C HernvandeR
2980 Ssw 87T AV, =H 44D NiAm] e 221465

H080001936786
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SECRE 147 OF STATE
ARTICLE V - INCORPORATOR  ;i'y A4 SSEF. FLORIDA

. THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION IS:

Zeita G Her;u,&foo'fl?

“David N« Capaklero v p
S5 8o Sew 87 AV, Mo MianiE] 22105

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF INCORPORATION THIS
R DAYOF___ 22 , 200 &

C Iz

SIGNATURE

ARTICLE VI - DI

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE):

PmST de~TE — ZB(TLA C. HQ:*NANC,&%
Ulce « Peosidetr ~ David Mo aBAMo

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT / REGISTERED

OQFFICE .

HAVING BEEN NAMED A8 REGISTERED AGENT AND TO AGCEPT 3ERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPY THE
APPOINTMENT AB REQISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TD
COMPLY WITH THE PROVISIONE OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS REGISTERED AGENT.

_ Fpncinclle

'REGISTERED AdENT SIGNATURE

H0800.0199676_




