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OF

Psychology Associates Qutpatient Chemical Dependency

Program, Inc.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation,

ARTICLE I: NAME

The name of the corporaticon is: Paychology Asscciates Outpatient
Chemical Dependency Program, Inc.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 3363 Sheridan Street, Suite 210, Hollywood, Florida

33021,

ARTICLE HI: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is five-hundred (500) shares
having a par value of ($1.00) per share.
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ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Martha C.
Jacobson, 3363 Sheridan Street, Buite 210, Hollywood, Florida
33021,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is cCapital cConnection, Inc., 417 E. virginia s5t.,
Sulte 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each of the initial Board of Directors of

the corporation is
Linda Spreitzer, 3363 Sheridan Street, Suite 210, Hollywood, FL

33021, (President)
Martha C, Jacobson, 3363 Sheridan Street, Suite 210, Hollywood,
FL 33021. (Secretary and Treasurer)

The undersigned has executed these Articles of Incorporation this
10th day of May, 1996.

“Capital Connection, 1Inc. by Nichole L. Council, Client
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: CERTIFICATE OF DESIGNATION s
RECISTRARED AGENT/RECISTERED OFFICK ga 1Ay 10 Pil 219
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Purouant to the provislons of nmection 607.0%501, Plorida
Statuten, the wmentioned corporation, organized undar the
lawn of cthe wtate of Florida, submits the followlng |
otatemant in desfgnating the registered offfice/regintered

agent, in the stete of Florida,

1. The neme of the corporacion is1_psycholagy Assorinios Dutpatient

Lhemicnl Dependency Proornm, Inc.

2, The name and strest address of the registered agent and

office 1".lhLLhﬂJL_JﬂnnhﬁgthxﬂﬁLﬁhELhhuLSLxanthdln_Zlﬂ.Jhﬂlywood,

Jlorida, 33021

HAVING BEEN NAMED AS REGISTEREZD AGCENT AND TO ACCEPT SERVIGE
OF PROCESS FOR THE ABOVE ETATED CORPORATION AT THE PLAGE
DESIGNATED IM  THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT A8 REGISTERED AGENT ANRD AGREE TO ACT IN THIS
CAPACLTY. I FURTHER AGREF TO COMPLY WITH THE PROVIBIONS OF
ALL BTATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM TAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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