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The undersigned incorporator(s), for the purpose of torrl:\m a ation under the
Florida General Corporation Act, hereby adopt(s) the following cles of inoorporation.

ABTICLEL NAME

The name of tha corporation shall be:  OPTIMAL BEMAVIORAL CARE, INC.

The principal place of business of this corporation shakl be: 9010 S.W. 137th Ave, Ste, 1206
Miami, F1 33186

ARTICLE 1) NATURE OF RUBINESS

This corporation may engage in of transact any or @i lawful activities of business per-
mitted under the taws of the United States, the State of Florida, or any other state,
country, territory or nation. -

ARTIGLE 1li__GAPITAL GTOCK

Thquregm nudeamdsmmdmwvmommlammmb
a zed to have outstanding at any one time ls: 100 Shares at $1.00 Par Value.

This corporation ia to exist perpetually.

ARTICLE V. OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), f any, who
shall hotd offics the first year of the corporation’s existence of until thelr successor(s)
Is(are) elected, is(are): _
Director: Ivonne Vega 9010 S.W. 137th Ave. Ste, #206

Miami, F1 33186
5/T: Evelyn Gonzalez 14756 S.W. 174th St.

Miami, F1 33187

Frepared by: Ivonne Vega
9010 S.W. 137th Ave. Ste. #2086
Miami, F1 33186
(305) 385-2786 H960000Q4817
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ARTICLE ¥l _ INCORPORATOR(R)

The nama(s) and street address(es) of the incorporstor(s) to this articies of lnoorpou
tion Is{are): _

lvanne Vega Y010 S.W. 137Lh Ave. Sto. #206 '.
Miaml, F1 33186 ,

IN WITNESS WHEREOF, the undmlgnod Incorporator(e) hu(hm) ouowtod thess
Articies of Incorporation this o day of 192,

Signature(s) of Inzrator(a) '
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURS ‘ PROVISIONS OF SECTION 607.0501, FLORIDA STA'. JTES, THE
Umn%gxngngg g)lgrounou. ORGANIZID UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

s A T
L mmdwmhnh. OPTIMAL BEHAVIORAL CARE, INC,

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

Ivonne Vega

Nua)

9010 S.W. 137th Ave, Ste. #206
Q. Box of AGCRITABLE

Mlami, F1 331
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named dew»mpxmuqusjwwéﬁw
mb:"udnph:;dpmJMﬂmuruﬂm 1 hersby accept the appointment a3
agent and agres 10 act in this capacl(y. Immmmbwmwmmofdm::
relating {0 the proper and complate performance of my duties, and I am familiar with and acospt
obligations of my position &% registersd agent.
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DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAMASSEE, FL 32314
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