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ARTICLES OF INCORRORATION 12 NOV -8 PHI2: 35

THE, SHORES TREATMENT & RECOVERY SERVICE, INC.

The updsssigned hereby forms a Corporation under the following charter of Arnicles of
ineorporation:

ARTICLE Y
The name of this Corporation shall be:
THE SHORES TREATMENT & RECOVERY SERVICE, INC‘
ARTICLE T |

The principal place of business/mailing address is:

146682 Roiling Rock Place
Wellington, Fl 33414

ARTICLE [II

This @mraﬁm is oreanized for the purpose of trangacting awy or all-lawful business.
ARTICLE IV

The aggregare nwmber of shares which the corporation has authority to issue is one-

thousand (1,000) shares of common stock haying a par value of $1.00 each. The Corporation elscts
to have preemptive rights for its shareholders.

ARTICLEV

This Corporation shall have ONE (1) dircetor initially. The mumber of directors may be
either increased or diminished from time to time by the By-Laws, but shall never be less than one
(1). The names and addresses of the initial dn'octor(s) of this Corporation ave:

NICHOLAS D. MARINO
14662 Rolling Rock Place
Wellington, Fi 33414
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ARTICLE VI
The name and eddress of the initial registered agent of this corporation is:

NICHOLAS D. MARINO
14662 Rolling Rock Place
Wellington, Fl 33414

ARTICLE Vil
The name and address of the incorporator (s) of this corporution ure:

NICHOLAS D. MARINO
14662 Rolling Rock Place -
Wellington, Fi 33414

NICHOLAS D. M%O MNCORPORATOR
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CERTIFICATE OF D ATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned Corparation,
organized under the laws of the state of Florida, submits in the state of Florida.

1. The name of the Corparation is: ' ‘ |
THE SHORES TREATMENT & RECOVERY SERVICE, INC. !

The pame and address of themgi.smed agent and office ig:

NICHOLAS D. MARINQ
14662 Rolling Rock Place
Wellington, Fi 33414

Having been named as registered agent and to accept service of process for the above stated
Corporation at the placc designated in this certificate, | hereby accept the appointment as registered

agent and agree 10 act in this capacity. I further agree {0 vorply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I em familiar with and accept the

obligations of my position as registered agent.

T didor, P Vipre—

NICHOLAS D, MARINO /REGISTERED AGENT
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