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ARTICLES OF INCORPORATION
ur

ST JUDE PARTIAL HOSPITALLZATION PROGRAM, CORP.

ARTICLE_1 - NAME
The name o©f this corporation is, ST JUDE PARTIAL
HOSPITALIZATION PROGRAM, CORP.
ARTICLE LI - DURATION
This corporation shall have perpetual existence, unless
sooner disscolved in acceordance with the laws of the State of
Florida.
ARTICLE 111 - ADDRESS
The mailing address of the corporation is 1313 Ponce de
Leon Blvd., Suite 201, Coral Gables, Florida. 33134
ARTICLE 1V - PURPOSE
This corporation 1is5 organized for the purpose of
transacting any and all business permitted under the laws of the
United States and of the State of Florida.
ARTICLE V - CAPITAL STQCK
This corporation is authorized to issue One Thousand
(1,000) shares of NO par value common stock, which shall be
designated "Common Stock",

ARTICLE VI- PREEMPTIVE RIGHTS

Every shareholder, upon the sale for cash of any new
stock of this corporation of the same kind, class or series as that

which he already holds, shall have the right to purchase his pro




rata share thereot (as nearly as may be done without issuance of

tractional gshares) at the price at which it is ottered to others.

ARTICLE V1L - _INJTIAL REGISTERED_OQOFFICE AND AGENT

The street address of the principal ofttice of this
corporation is 1313 Ponce de Leon Blvd. Suite 201 Coral Gables,
Florida. 33134 and the name of the initial registered agent of this
corporation is ALINA M. ROIG

ARTICL: VIIL - INITIAL BCARD OF DIRECTORS

This corporation shall have ONE (1) director initially.
The number of directors may be either increased or diminished from
time to time as provided in the bylaws but shall never be less than
ONE .

The names and addresses of the initial directors of this
corporation are:
Alina M. Roig 1313 Ponce de Leon Blvd.

Suite 201
Coral Gables, Fl1. 33134
ARTICLE 1X - JNDEMNIFICATION

The corporation shall indemnify any officer or director,
or any former officer of director, to the full extent permitted by
law.

ARTICLE X - I1NCORPORATOR

The names and addresses ot the persons signing these
articles are:
Alina M. Roig 1313 Ponce de Leon Blvd,

Suite 201
Coral Gables, Fl. 33134




IN WITNBSS WHEREOF, the undersigned subscribers have
executed these articlegs ol incorporation this L2 “ day of

September 1995.

e “m;.,_‘@?__‘fﬂa';_%ﬁ___

Alina M. Roig

STATE OF FLORIDA )
- : 88
o COUNTY OF DADE )

Before me, a notary public authorized to take
acknowledgments in the state and county set forth above, personally
appeared ALINA M. ROIG, whc is personally known toc me or who have

produced pead el agwrs — as identification, and he
. acknowledged before HRe that he executed those artivles of
_ incorporation.

IN WITNESS WHEREOF, 1 have hereunto set my hand and
affiﬁgg my official seal, in the state and county aforesaid, this
__20™ day of September, 1995.

A anGaTn T BELLARO

&w b sl GOMBEGE2 }m —_

* J ¢ oo 20,1908 - .
: Losn3od by HAI ﬁ%tary Public, State of Florida at Large
Uy 800-22-1008 e a

My commission expires:

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
s DOMICILE FOR THE SERVICE QOF PROCESS WITHIN

’ THE STATE OF FLORIDA, NAMING AGENT UPON WHOM
SERVICE OF PROCESS MAY BE EFFECTIVE

In compliance with Section 607.0501 of -the Florida
Statutes, the following is submitted:

ST JUDE PARTIAL HOSPITALIZATION PROGRAM, CORP.
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I

desiring to organize or qualify under the laws of the State of
Florida, with its principal place of business in the City of Miami,
County of Dade, State of Florida, has named ALINA M. ROIG located
at 1313 Ponce de Leon Blvd. suite 201 City of Coral Gables, County
of Dade, State of Florida as its agent to accept service of process

within the State of Florida.

ACKNOWLEDGMENT o5, @

Having been named to accept service of process for tHE
above stated corporation, at the place designated in this
Certificate, I hereby agree accept the appointment as Registered
Agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and
accept the obligations of my position as Registered Agent.

Dated this {Q’g day of September, 1995.

62%2ﬂu4;. Q%Z? {ﬁ?;9f

Resident and Registefed Agent
Alina M. Reoig
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Articles of Incorporation -

Pursuant to Section 607.1006, Florida Statutes, the undersigned corporation adopted the following
Articles to amend to its Articles of Incorporation

The Name of the Corporation is:

ST. JUDE PARTIAL HOSPITALIZATION PROGRAM CORP.
Amendment Article |

The Name of the Corporation is changed to0:

. ST. JUDE COMMUNITY MENTAL HEALTH SERVICE CORP.

*This Anticles of Amendment was adopted on the 1st Day of July 1996

" The Corporation has only one adopted of voting stock. This amendment was unanimously adopted.
The amendment was approved by the shareholders. The aumber of votes cast for amendment was
sufficient for approval.
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