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ARTICLES OF INCORPORATION 13 :
In compliance with Chapter 607 and/or Chnpter 62L.F.S. (Profit) MAR IS PH 4: 08
ARTICLE | - Name:

The name of the Corporation shall be:
New Beginnings Recovery Centers, Inc.

CL - AL OFFT
The principal ptace of business/mailing address is:
226 §. Ocean Blvd.
Delray Beach, FI1. 33483

ICLE T -1 O
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL PURPOSES IN THE STATE OF FLORIDA

TIC -
The number of shares of atock is:
100 shares at $1.00 a share

- 1AL OFF[CERS/DI ORS
The name(s) and address(es):
Mitchel D. Qarfinkel, President
226 8, Ocean Blvd.
Delray Beach, FL 33483

TiC, - REGISTERED AGENT
The name and the Florida street address of the registered agent is:
Mitchel D. Garfinkel, President
226 S, Otean Blvd
Delray Beach, FL 33483

RTICLE VH - o R
The name and address of the Incorporator is:
Mitchel D. Garfinkel, President
226 S. Oceen Bivd.
Delray Beach, FL 33483

Having been named as registered agent and to accept service of process fot'the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment 45 fegistered egont and

agree to act in this capacity.
/ { a/) 243

Signature/Registered Agent \) Date
Signature/Incorporator \J : Date
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