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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Dox 6327
Talluhnssee, FL 32314

AMERICAN AMBULATORY BEHAVIORAL HEALTHCARE CENTER, INC,
SUBJECT: __

(Proposed corporate namc- must include suffix)

Enclosed is an original nnd onc (1) copy of the articles of incorporution und n check for:
{x) $70.00 {)S78.75 {)$122.50 ()$131.25 )
DoD17v1L13901
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ALEIDA GARRIDO MARTINEZ

Name (prinicd or typed)
6745 SW 94TH STREET

Address
MIAMI, FL. 33156

City, State & Zip
(305) 666-0376

Daytime Telephonc Number

NOTE: Please provide the original and onc copy of the articles,
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ARTICLES OFF INCORPORATION

‘I'ie undersigned fncorporator(s), for the puepose of forming a corporation under the Floridu Buslness
Corporation Act, hierely adopi(s) the foltowing Arlicles of Incorporation,

ARTICLE 1 NAME

The name of the corporation shall be!

AMERICAN AMBULATORY BEHAVIORAL HEALTHCARE CENTER, INC,

ARTICLE Il PRINCIPLE OFFICE

The principal place of business and matling address of this corporation shall be:

6745 SW 94TH STREET, MIAMI, FL 33156

ARTICLE iIl SHARES

The number of shares of stock that this cotporation is authorized to have outstanding at
any onc time is:

10,000 SHARES IRC SECT. 1244 SMALL BUSINESS STOCK

ARTICLETV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
ALEIDA GARRIDO MARTINEZ

6745 SW 94TH STREET
MIAMIL, FL 33156




ARTICLE V  INCORPORATOR(S)

The name(s) and strect address{cs) of the Incorporntor(s) to theso Articles of Incorporation
is(are): .

ALEIDA GARRIDO MARTINEZ
G745 SW YT STREET
MIAMI, FL 33156

The andersipned incorporalor(s) has(have) executed these Articles of Incorporation this
TWENTY-NINTH JANUARY
day of . 196,

Signature

ceneglo-=---

Signature

cemeplge=-

Signature

Anticles of Incorparation
... Filing Fee=$35
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CERTIFICATE OF DESIGNATIONOF

REGISTERED AGENT/REGISTERED OFFICE 95_ FEB -9 PM 250

PURSUANT 'TO THE PROVISIONS O SECTION 607.0501 or 617.0501, FLORIDA STATUTLS, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF 'LORIDA,

AMERICAN AMBULATORY BEHAVIORAL HEALTHCARE
1. The name of the corporatlon iy

CENTER, INC,

2, ‘The name and address of the registered ngeit and office is:
ALEIDA GARRIDO MARTINEZ

6745 SW 94TH STREET

{(P.O. Box not accepiable)
MIAMI, FL 33156

{City/ State/ Zip)

Having been named as registered agent and to accept scrvice of process for the above stated corporation al
the place designated in this certificate, T hereby accept the appointment as tegistered agent and agrec to
act in this capacity. I further agtee to comply with the provisions of all statutes relating to the proper and
complcte performance of my duties, and 1 am familiar with and accept the obligations of my position as
registered agent,

e S~ Ft 1, /TT6

(Signaturc)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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AMERICAN AMBULATORY BEHAVIQRAL HEALTHCARE CENTER, INC.
{present nama)

Pursuant 10 the provisions of section 607.1006, Florlda Statutes, this corporation adopis
the following articles of amendment 1o lts arilcles qf Incorporatton:

FIRS'T: Amendment(s) adopted: (Indicate anicle number(s) being amended,
added or deleted)

ARTICLE II: PRINCIPAL OFFICE IS AMENDED TO READ AS FOLLOWS

1414 N.W. 107th AVENUE, SUITE 102
MIAMI, FLORIDA 33172

WE WILL ADPD ARTICLE VI TO ARTICLES OF INCORPORATION WHICH WILL

INDICATE THE BOARD OF DIRECTORS AS FOLLOWS:

ALEIDA GARRIDO MARTINEZ
PRESIDENT, SECRETARY & TREASURER

ADDRESS: 6745 S.W. 94th STREET
MIAMI, FLORIDA 33156

SECOND: Ifan amendment provides for an exchange, reclassification or cancella-
tion of issued shares, provisions for implementing the amendntent if not
conlained in the amendment itself, are as follows;




THRD:  The date of ench amendiient's adoption:  DECEMBER 10th, 1996

FOURTH: Adoptlon of Amendiment(s) (check one)

& “rpe amendment(s) was/were u})pruvcd by the sharcholders, ‘The number of votes
cast for the nmendment(s) was/were sufficlent for approval,

O he amendment(s) was/were approved by the shareholders through voting groups,

The following statement must be separately provided for cach
voling group entitled to vote separately on the amendment(s):

"I'he number of votes ¢ast for the amendment(s) was/were sufficient for
approval by S

(voling group)

O 1he amendment(s) was/were adopted by the board of direclors without
sharcholder action and sharcholder aclion was not required. !

Cl rhe amendiment(s) was/were adopted by the incorporators without sharcholder
action and sharcholder action was not required,

Sigied this 10th  dayof DECEMBER 1996

Signature _ Ca b v ’:{, <
i I fthe B 1 Directors,
Yot dosit o aie o e G o iar e B Ryt
OR
(By a diractor if adopted by the direclors)
OR
(By an Incorporator Il adopted by the incosporators)

ALEIDA GARRIDC MARTINEZ :

Typed or prddnted name

PRESIDENT, SECRETARY & TREASURER
Title




