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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2010

DR. RAMON J. GONZALEZ
POST OFFICE BOX 654238
MIAMI, FL 33265

SUBJECT: CENTRO DE TRATAMIENTO ALTERNATIVO INC.
Ref. Number: W10000018406

We have received your document for CENTRO DE TRATAMIENTO
ALTERNATIVO INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b}), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call -
(850) 245-6973.

Claretha Golden
Regulatory Specialist ! Letter Number: 310A00009322
New Filing Section

www.sunbiz.org
Divician of Cornorationz - PO ROY 297 . Tallahacane Flarida 29214




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Cpf”‘l”o pe. Tre wLaMicurd{o A/Tecr Juq‘j:l/o

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incopporation and a check for:

Q57000 Q§78.75 %8.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DQ ﬂ‘?uman T 5’002-"%/52__

Name (Printed or typed)

Po pox &5 Y228

Address

City, State & Zip

7 86- 399 - 3500

Daytime Telephone number

t-mail address: {to be used for future annual reporf nofification)

NO jlease provide the original and one copy of the articles.
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TICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

. 2
Oendro De. Tradamieato ALtervadiys %"Afg‘i
-
ARTICLEII  PRINCIPAL OFFICE ?T E%ﬂ
The principal street address and mailing address, if different is: o g-;r::\c
- . 2
Y12 SW 823 AP AW Mas g3 E9)
At

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

do Do busivess = /J)’NOT/\erqffS‘ﬁL.

ARTICLE IV SHARES
The number of shares of stock is:

| OO

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

OZ Reapron Y Gowzalcz
7473 SW g2vd Sf- pliaany £ '331({3

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

DL Ranor $ Gowrz2alzcz
1473 SWwW 9)-”4.54- riany E\ 33143

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

D Raowmon T ovzalcz
43 oo gy e 3+ plan T\ B3y
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Having been named a

place designated in thif ce
agree to acy'in this ¢af
A . OF-30— /0
.’ e/R, gent Date
- & ~Z0 = /0

"\ "Signaturefinedtporator Date
/ ’




