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Division of Corporations

P.O. Box 8327

Tallahassee, FL 32314

THE _APbicTionS CENTER [OR TRERTHHENT, /NC.
(proposed corporate name)

SUBJECT:

Enclosed please find an original and one (1) copy of the articles of incorporation for the
above corporation and check in the amount of $ Jo.00

By g
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Address B O
DELAGY BERcH, FL 2743 Ri B
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City, State, & Zip

( 407 ) 274 - 652
Teléphone Number

Note: Additional copy of articles is needed when certified copy is requested.




ARTICLES OF INCORPQRATION
QF

THE _ADDIETION T CENTER (DR TREATMENT, INC,

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion.
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The name of the corporation shall be: EE ':%= a
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THE AXDIcTioNS cENTER. foR TREATMEAT, NG, ® m
AL

=

O

(o]

31

PlULTHER
3

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
3/18  FLoRiDA  Bour&VARD , # 2028
DELRAY Pehed, FL  B3YP3
ARTICLE LI CAPITAL STOCK

The number of shares of stack that this corporation is authorized to have outstanding
at any one time is:

J 000 SHARES @ *‘/.oo FAR 4L

ARTICLE IV _INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

MICKAEL CHERNAK
FIE  FLorRiDA  BoklfVvaR), # 2028
DELLAY BencH, FL. 33483




ABTICLEY INCORPQHRATQR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):
TAMES ﬂksr&'mm/u/r;m AGor RusTemochd
WALT  WHITMAN  RoAD, /51‘:‘, Ley PAES. /.DuafaroL
MEL wu.E) NY 11747

MICHQEL  CHERNAK
B1P FroriPA &aze-v,q/a), #2023 V’;i,;{,‘;/“-‘”-/-plﬂfcﬁ&
DELRAY BEAcH, FL 33/F3 '
' i c€ - PRES
JORN  FALVEY R eAs. / PirecroR

S63/-A CcoAeH HNouseg cCipeces
Bocd KATON, FL 33484

The undersigned has(have) executed these Articles of Incorporation this

wh
13 day of Y i 1998 .
X /Cﬁff&lw//%
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CERTIFICATE OF DESIGNATION

T T T EF)

Pursuant to the provisions of section 607.0501,

tion, organized under the laws of the State of

Florida Statutes, the undersigned corpora
designating the regis

Florida, submits the following statement in
tered office/registered agent, in the state of Florida.

1. The name of the corporation Is:

THE __ADDIcT oS CENTER
Fork

mévrmg/vrj. /NE,

2. The name and address of the registered agent and office is:

Nt CHAEL.  CHERAQK
(NAME)
3/

LLORIDA  BouleVARY . # 202 2
(P.O. BOX NQT ACCEPTABLE) ’

Dergqy Begey, FL
(CITY/STATE/ZIP)

aanid

S Ehd

gl 3ISSEHYIIVL
G '3 ,}Ei“ fEEY:

Al

1]
i

g0 Dl 8Z[Nnr 68

Ial
0
o

SIGNATUHEQA-»&

(c&iporate officer)’ ;
TITLE (/i ¢t~ [he

ey
DATE (-~A3-95~

HAVING BEEN NAMED AS REGI

STERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY.

| FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM F

AMILIAR WITH AND ACGEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE M# AJL

DATE (& -'2.,3 -9J

REGISTERED AGENT FILING FEE: $35.00
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CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

1.
{Corporation Name) {Document #)
2.
{Carporation Nama} [Documant #)
3.
{Corporation Namal} {Documant #)
4,
[Carporaton Name) {Document #)
Walk in Pick up time Certified Co
] [JPickup time [[] Cortified Copy  _ _
Zr A
DMail out D Will wait DPholocopy DCertiﬁcntc of Status ’,t =)
NEW FILINGS AMENDMENTS -
Profit Amendment "
NonProfit Resignation of R.A., Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/
QUALIFICATION
Annual Report
Foreign
Fictitious Name
Limited Partnership
Name Reservation :
Reinstatement
Trademark —
Examiner's Initials
Other
CRIEO31(10/92)




JOHN L FALVEY
S00 N I SPANISH RIVER BLVD

Hi2 B
BOCA RATON, FI. 33431
Secretary of State
Division of Corporations
PO Box 6327
Tallahassee, FL.. 32314
THE ADDICTIONS CENTER FOR TREATMENT, [INC.
Re  Addiction-Center-for- Freatment,-Ine.- -
Gentlemen:
THE ADDICTIONS CENTER FOR
I hereby tender my resignation form any offices I may hold in Addiction-Center for—TREATMENT, INC.
~Ereatmentz-Inc including but not limited to the office of Faci.s UR R,
effective immediately.
. THE ADDICTIO
I further hereby tender my resignation
Inct

, . LA S CENTER FOR TREATMENT,
as a director of Addiction Center for Treatment,

INC.

My check in the sum of $35.00 is enclosed.

Thank you for your anticipated cooperation herein.
Very truly yours,

/D*VL g --j_,ﬁ_.w/ T

JOHN .. FALVEY
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cc: ADDICTION CENTER FOR TREATMENT, INC.
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Davip B, Van KLeeck, P
APRQOFLESBIONAL CORPORATION
D00 HORTH FEDLRAL HIGHWAY, SUITE 440D
Boca Raton, FLoniDA »3432
TELLPHONL (BBI) 300-3400

TCLCCORIERISE! 3383441
E«MoI'75770 22210compusorve.com

DAVID O. VAN RLLECH

December 27, 1996

Corporations Divigion

C2C5047

OF COUNBEL:
CHARLES A, DUTTS *
S ALSC ADHITHED 1N NEW YORN

40000207472
-01/31/97--01037--011
9x40 70, 00 H&##435, 00

—_—

Office of Secretary of State Ne) ;#%
408 E. Gaines Street :i Eﬁa
Tallahassee, FL 32301 = T%ﬁd\
— _-“
I s
Re: The Addictions Center for Treatment, Inc. — $}‘Eé
Corporate Document P95000060691 - 4
- (A1
Gentlemen: o ?ﬁs
e NN
December 15, 1996 I decided to resign as an Officer and as & &
Director of the corporation named above.
December 16 my assistant called to determine how this resignation
could be documented in your records (preferably by telecopy that
day). She was told that a form promulgated by your office,

together with a fee (some $61.00, as I
accomplish that.

recall) was the only way to

December 17 she called your office and requested that such a form

be faxed to me. She was told that could
were only mailed, if not picked up in
requested.

In the fullness of time,
on which an entire new
filed, together with the
$200.00 would be required.

resignation by an officer or

not be done; such forms
person.

Mailing was

the Christmas season mail produced a form
Annual Corporate Report is appropriately
information that a filing fee in excess of
The form has nothing to do with the
director; to complete it would be to

exercise authority for corporate affairs of just that degree which

I was seeking to resign,

Please see the enclosed resignation is made
the subject corporation. If there is some
required, please advise.

=
part of your recgxdg,con
further fee orvace OEXJ
=]

= & m
Thank you for your attention to this. o S F_R
= —
Very truly yours, g <
=7 E: It
| 7 11 / 22/2% é&%\g ~
e Jh“ A David B. Van Kleeck @
DVK/dls ‘
Enclosures D—F‘% ﬂ'{ S W




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortliam
Socretary of State

January 6, 1997

DAVID B. VAN KLEECH, ESQ.
980 NORTH FEDERAL HIGHWAY
SUITE 440

BOCA RATON, FL 33432

SUBJECT: THE ADDICTIONS CENTER FOR TREATMENT, INC.,
Ref. Number: P95000050691

This will acknowledge receipt of your correspondence which is being retumed for
the following reason(s):

The fee to file your document is $35.

If you have any questions conceming this matter, please either respond in writing
or call (304) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 597A00000420

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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OVISTRRETARY O 5.

RESIGNATION F CorPoRYT:
oM

DATE: December 15, 1996 24

TO WHOM IT MAY CONCERN:

Effective at once, I hereby resign as Officer and as Director
of THE ADDICTIONS CENTER FOR TREATMENT, INC. (Corporate Document

No. 295000080691} .
i Myl

DAVID B. VAN KLEECK

cc: Corporate Minutes




