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Dlvlslon of Cor 7poratlcns
Tailahassoe, FL 32314

SUBJECT: NEW LTFE _HEALTH SE ; ' SNLER, INC.
{Proposed corporate nama - must include suffix} AT L ““ o

=i 1 ||_«-~||1u' :J--l
94413130 whet]l 1 “h

Enclosed is an original and one {1} copy of the articles of incorporation and a check
for :

[] 870.00 [[] $78.75 [ $122.50 [x]$131.26

Filing Fes Filing Foa Filing Fes Filing Fae,
& Cortificate & Certified Copy Cortified Copy
& Certficats

Addidonal Copy Required

Aloysiug Odono,Ph.D.
Namo (printed or typed)

6175 NW 153rd St.Suite 300 Miamilake,Fl 33014
Address

MiamilLake,Florida 30014
City, State & Zip

305 354--4592
Daytime Telephone number

NOTE: Please provide the original and ane copy of the articles.




FLORIDA DEPARTMENT OF STATE
Sundrea 13, Mortham
Sverotary of State

April 12, 1996

ALOYSIUS ODONO, PH.D.
6175 NW 153RD STREET
SUITE 300

MIAMI LAKES, FL 33014

SUBJECT: NEW LIFE HEALTH SERVICE AND COUNSELING CENTER, INC.
Ref. Number; WY6000007966 o

We have recelved your document for NEW LIFE HEALTH SERVICE AND
COUNSELING CENTER, INC. and check}s) totaling $131.25. Howaver, your
check(s) and document are being returned for the followlng:

Please sign and return your check, along with a copy of this letter to ensure your
cheack Is properly credited.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(934) 487-6933. 9

Dana Farmer
Document Specialist Letter Number: 796A00016917

“TLe do»j 4ime, Phowe 4*(3”5-)35““"457?‘

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION ' Mg
S3hrn

oy !7 {.‘” 3: 5,

The undersigned Incorporator(s), for the purpose of forming a corporation tder the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE] NAME
The name of the corporation shall be:
Now Life Nealth Services and Counscling Center, Inc,

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
6175 N.W, 153rd Streot

Suite 300
MiomiLake,Florida 33014

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

1s: 7,500 shares of $1.00 par volue common stock which shall be

designated as "Common Shgres".

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Aloysius Odono
6175 North West 153rd Street

Suite 300
MiamiLake,Flerida 33014




LR

ARTICLEY  INCORPORATOR(S) el . '{IIJT’;U“

Sve instructlons for officers/directors -
The nume(s) and street adideess(es) of the incorporator(s) 1o these Anticles of Incorporation is(urc‘)(l I ' 3:5’

AMoyslus Odone

6175 N.W.I53rd Stroeet
Sufte 300

MlamlLake 33014
Bdword Turner

6175 N,W. 153rd Street
Sulite 300

MiamiLoke,Florida 33014
Angela Ramnuth
6lZ3=Ni¥s 1531rd Streot
Suite 300
MinmiLake,Florida 33014
Angance Pinto

6175 N.W,153rd Strect

Suite 300
MiamiLnke. Florida

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

1996 . I, Aloysius Odono, accept duties

10l dayof April
sponsibilities as Repistered Agent by signature below.
n(%ll aagmgnal article must be added if : 1 effective datc is requested.)

Aloysius Odono (ff’ Registered Agent, accepting

duties.

Signature

Edward Turner ('égfk)

Signature

Angela Ramnath (M}

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA S'I'A'l'U’l'ES.. THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE S'l'A'lEE OF

. FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

Flrst thot New Life llealth Services und Counseling Center, Ine,

desiring to orgunlze or qualify under the laws of the State of
Florido,hns name Aloyslus Odono,Ph.D, located at 6175 N.W. 15314

Strect MiamilLoke,Florida ,us its Agent Lo accept service ol procoss in FL,
[. The name ofthe corporationis: NEW _LTFE _HEALIH SERVICKS RCONNSEING CRNAKRINC,

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

Aloysius Oidono
(NAME)

6175 NW 153rd Strect Suite 300 Miamilake,F1 33014
(7.0, Box or Mall Drop Box NOT ACCEPTABLE)

Miomilake, Florida 33014
{CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appomn'nem as registered
agent and agree to act in this capacity. I further agree to comply with the ;?ravisu‘)m 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.

Aloysiug Odono April 10,1996
(SIGNATURE) (DATE)
Acknowledgement signature on Incoporators execution of Articles

0O
DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32313:
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Plidon 3

18800 NW 2nd AVu
Sulte-212 .

Miami,FL-33169""

Lity/dtaner Ly Office Use Onl
ice Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporation Niune) (Document A)

{Comporation Nuine) (Document )

(Corporation Nune) {Documnent #)

{Comporation Naine) (Document #}

d Walk in M| Pick up time a Certified Copy
D Mail out a Will wait N Photocopy D Certificate of Status

FRL By xllr,nuza.} e ' R AL ST AU S EXITS | Aat)
EINERHRGS [ IR voogpeppangey:s
Profit ‘/ Amendment /1(_/_/ k35, 00 i3S, 00

7
NonProfit Resignation of R.A., Officer/ Director

Limited Liabitity Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger
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%{'OTHER FILINGS'
Annual Report

: ﬁav- (ST ALY L LAY Ny o

m:msmnom.y
SSQUALIFICATION i

Forcign

Fictiious Name

Lh:1 Hd S2Mnris

Limited Partnership

Reinstatement .u'ﬂ -3““ 2 7 \99]

Trademark

Name Rescrvation

Qther

Examiner's [nitials

CRIE031(1:95)




ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OoFr

NEW LIFE HEALTH SERVICES AND COUNSELING CENTER,INC,

18800 NORTHWEST 2ZND AVENUE;SUITE 212,MIAMI,FL 33169

(present name)

Pursttant to the provisions of section 607.1006, Florida Statutes, this Fiorida profit corporation adopts
the following articles of amendment to Its articles of incorporation:

FIRST: Amendmenti(s) adopted: (Indicate article number(s) being amended,added or deleted)
ARTICLE I & 11

QUALITY HEALTH SERVICES AND COUNSELING CENTER, INC.

ADDRESS:188B00 NORTHWEST 2ND AVENUE,SUITE 212,MIAMI,FL 33169

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued

:_hares, provisions for implementing the amendment if not contained in the amendment itself, are as
ollows:




THIRD: The date of each amendment's adoption; JUNE 06,1997

FOURTH: Adoption of Amendment(s) (CHECK ONE)

Q  The amendment(s) was/were approved by the sharcholders, The number of votes cast
for the amendmenl(s) was/were sufficient for approval,

Q  The amendment(s) way'were approved by the sharcholders thraugh voting groups.
The following statement must be scparately provided for each voting group entitled (o vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient
for approval by

voling group

Th dment(s) was/were adopted by the board of directors without sharehold
A o i Bt of s vl s

The amendment(s) was/ adopted by the i orators without shareholder action and
Sharehelder ation sy were sdopted by the incorparators cr aeuon

Signed this__6TH _ day of

Signature L

(By (he Chairman or Vice Chainman of the Board of Directors, President of other officer if adopled by
the sharcholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

DE. _ALOYSTIIS QRONO
Typed of prinied name

EXECUTIVE DIRECTOR
Title




