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Articles of Incorporation ~
of - “
ST. JOSEPH MENTAL HEALTH CENTER, INC. N -y

Arxticle I, Name

The name of this corporation 1s ST. JOSEPH MENTAL HEALTH
CENTER, INC.

article II. Address
The mailing address of the Corporation 1is:

ST. JOSEPH MENTAL HEALTH CENTER, INC.
2315 W. Flagler St.
Miami, Florida 33135

Article III, Capital Stock

The Corporation shall have the authority to issue 1000 shares
of common stock, par value $1.00 per share.

Article IV, Registered Agepnt

The name and address of the registered agent of the
Corporaticn is:

CESAR A. MENA
571 8W 71TH COURT
Miami, Florida 33144

icle V £

The affairs of the Corporation shall be managed by a Board of
Directors consisting of no less than one director. The number of
directors may be increased or decreased from time to time in
accordance with the Bylaws of the Corporation. The election of the
directors shall be done in accordance with the Bylaws. The
directors shall be protected from personal liability to the fuilest
extent permitted by law. The name of each initial member of the
Corporation’s Board of Directors is:

Coralia M, Lourenco, President Marco T. Mena, Vice-President
Cesar A. Mena, Secretary Juan T. Mena, Treasurer




Avticle VI, Incorporator

The name and addresrs of the incorporator is:
Cegar A, Mena

2315 W, Flagler St.
Miami, Florida 33135

Axticle VII. Corporate Exiptence

The corporate existence of the Corporation
effective as of July 11, 1994,

the undersigned incorporator exec fed these
Incorporation on the date first set for below.

St/ Jogeph ten Qi\ﬂe lth Center, Inc.
\
. \__________\__‘
BY:__——

CCesar A. Mena
Title: Secretary

Date: July 11, 1995

shall begin

Artlcles of




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

CORPORATION:
ST, JOSEPH MENTAL HEALTH CENTER, INC.

REGISTERED AGENT: _
CESAR A. MENA T
571 SW 71th Court .
MIAMI, FL. 33144

—

I agree to act as registered agent to accept service of process
for the above stated corporation. I hereby agree to comply with
the provisions of all statues relating to the proper and complete
performance of the registered agent duties. I am familiar with
and accept the obligations of the registered-agent position.

(?fi:??SEPH *TAL HEALTH| CENTER, INC.
By: = \\x a, »

Nama: Getar A. Mena
Title: Secretary

Date: July 11, 1995
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