pivision of Corporatlions DEM
pepartment of State 24 BEAL PARKWAY S.W.
P, 0. 6327 i
£, WALION BENCI, FL 32548

Tallahasseo, FL 32314
poar Divislon of Corporations:

gncloaed please find Articles of Incorporation for
AC. along with a check in the amount of §70.00

for filing fee and designatlon of registered agent.

Also enclosed is a photocopy of the Articles., UPlease roturn this to

me with the flling date stamped on ie.

Thank you,
SNJERD L S Y TS
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DRUG FREE MANAGEMENT, INC.

ARTICLE I NAKE
Tha nams of the corporation shell be: DRUG FREE MANAGEMENT, INC.

ARTICLE II PRINCIPAL OFFICE

The principal place of businsss and mailing address of this
corporation shall be:

24 Beal Parkvay S. W,
Fort Walton Beach, FL 32548

ARTICLE III CAPITAL STOCK
The nuaber of shares of atock that this corporation is authorized to
have ontatanding al any one time is: 1000,
ARTICLE "V INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registersd agent is:
Donald F. Milan
4345 Hidden Lakes Dr. E,
Wiceville, FL 32578

ARTICLE V INCORPORATOR

The name and street address of the incorporator to these Articles of
Incorporation is:




PDonald ') Hilan

4244 Hliddon Lakes Dr. .

Hicoville, FL 32670

Tho undoraignnd has exocuted those Articles of Incorporation this
284k day of February 1995,

)0;1 uﬁmQ &Q\%

Donold . Milahw, Incorporalor
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CERTIFICATE OF DESIGNATION wai;. UQ%Q

g

REGISTERED AGENT/REGISTERED OFFICE ‘“2}

Pursuant to the provieions of Section 607.0601, Florida Statutes, the

underaigned corporation, organiied under the lave of the State of

Florida, submitm the lollovinP statement in designating the registered
i)

oflice/registerad agent, in the stats of Florida,

1. The name of the corporation im:

DRUG FREE MANAGEMENT, INC.
2, The name and aidress of the registered agent and oflice is:
DONALD F, KILAN
4345 HINDEN LAKES DR. E.
NICEVILLE, FL 32578

Signature: M_
Title: ‘PM-—A

Date: 3&3?!?(

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY VITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AN FAMILIAR VITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Signature: _M g M)
Date: _EJB_B’_\.?L_




