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D undersigned IHCorporator(s), for the pu
) 1pose of forming a co th
Corporation Act, here by adopi(s) the Jollowing Articies o_f'!ncozg:zﬂg:. vl the Florda B

ARTICLE
The name of the sorporation shall be, ' NAME

ORLANDO DAY TREATMENT CENTER, Inc.

ARTICLEII PRINCIPAL OFFICE

The principal place of business and mailing address of this carporation shall be:

49 ALAFAYA WOODS BLVD #363
OVIEDO, FL 32765

any one tima

1000 SHARES

ARTICLEIV  INITIAL REGISTERED AGENT

The name and address of the initial Tegistered agent is: ANDSTREET ADDRESS

ALEXANDER NAVARRO
944 KERWOOD CIRCLE
OVIEDO, FL 32765
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%RT:CI‘.E Vl [NCORPORATOR(S)
¢4 intlructions for ofMicers/direciory
The namo(s) and strest dddreay(es) of the incorporator(s) to these Articles of Incorporation is(are);

ALEXANDER NAVARRO
944 KERWOOD CIRCLE
OVIEDO, FL 32785

The undersigned incorporaton(y) has(have) executed thess Articles o

25 tyof __ArriL 19 94

gnature

fIncorporation this

Signature

“Signature

NOTE: Aﬂlnlng‘ an officer title after a signatur ofan i
deignation of n igoature of an incorporator does not constitute _lhe
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOF FICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE sr:-'rnTg
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

1, Thorame ofthe corporationls ~_ ORLANDO DAY TREATMENT CENTER, Inc.

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

ALEXANDER NAVARRO
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Having been named as regisured apent and to accept service of process for the Sbsie
conporation af the place designased in this cartificate, I heredy oceept the GPPOintment as registered
agent and agree 1o oct in this capecity. Ihrther agree 50 comply with the provisions of all statuses
rekating to l;madmhumfmm /mydy o, andlan)&nﬂhrwmwﬂmnm

oot
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