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ARTICLES OF INCORPORATION =i i F‘ i~
In comnpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

16 AUG -9 m o2 4p

ARTICLEJ 1!’&&2 N D R I ™ " AN
The name of the corporation shal] be: cW awh Recovety ne : Ce -
C PRINCIPAL OFFICE AL
Principal street address Mailing address, if different is:

7050 W Palmetto Pk Rd.,, Ste 15-162

Boca Raton, FL. 33433

RTICLE III PURPOSE
The purpose for which the corporation is organized is:

The purpose of this company is for substance and alcohol recovery services

1,500
The number of shares of stock is:
TIC, ITIAL OFFICERS AND/OR DIRECTORS
d
Name and Title: 7 med Fous Name and Title:
: 7050 W Palmetto Pk Rd., Ste. 15-162
! Address 30 W Palmetto © : Address:;
Baco Raton, FL 33433
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTEREDAGENT

The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
Name: REGISTERED AGENTS INC. Loz
Address: 3030 N. Rocky Point Dr., STE 150A . -
-t Co T
Tampa, FL 33607 SR 2
~w T
h L
ARTICLE VII _INCORPORATOR s BT
The name and address of the Incorporator js: P . r:
Amanda J. Beren SRR
Name:

40N W 4. Ste. 21
Address: 3 estlake Blvd., Ste. 210

Westlake Village, CA 91362

ARTICLE VIl _EFFECTIVE DATE;
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the fiting.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent 1o accept service of process for the above stated corpuration af the place designated in
this certi T am familiar with and accept the appointment as registered agent and agree io act in this capacity
, :
L Bill Havre/Assistant Secetary/Registered Agents Inc. /82016

Required Signanre/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to | ent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

8/8/2016

tor Date




