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for the 80 of forming & tion under the
P ont ovﬂnu mlos of Incorporation,

The undersigned incorporator(s),
by adopt(s) the fol

Florida General Corporation Act, here

ARTICLE | NAME

The name of the corporation shall be:  INTEGRAL BEHAVIORAL HEALTH CENTER INC.

mprlncbulplwoolbuuumoﬂmoorpomlomhdbo: 642 N.W, 3rd St.
. Miam!, F1 33104

ARTICLE | NATURE OF BURINEGR
of sl lawlu! activities or business p&-

Thhcorpomuonmayangagohommaactmy
ttnhwaolﬂnumtodsm«.meswtoolmdda.orwmm.

mitted under
country, territory or nation.

ARTICLEill  CAPITAL STOCK
Wmmbomfnhmdstockandhspuvduommwpmﬂonb
to have outstanding 8t any one timeIs: 100 Shares

The
authorized
mﬁﬂ_‘[ﬁﬂuﬂm

This corporation Is to exist perpotually.
MW
8), i any, Whl;

The name(s) and street address(es) of the initial ofticer(s) and director(
shdlhddoﬁcomn'stywo!mocomoraﬂm'aommunﬂlm*mm(l
ia{are) slected, is(ere):
Alicia Ferrer &42 N.W, 3rd St.
Miami, F1 33104

Prepared by: Alicia Ferrer
642 N.W. 3rd St.

Miami, F1 33104

(305) 298-0538
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The name(s)
tion la(are):

plicln Farror 642 N.W. 3rd St
Mlami, F1 33104
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CERTIFICATE QF QESIGNATION
BEQISTERED AGENT/REGISTERED QFFICE

Pursuant to the provislorss of Sectlon 607.325, Florida Statutes, the undersigned corpora-
tion, organtzad Under e faws of tho State of Florida, submits the following atatement in

designating the registered office/rogiatered agent, in the State of Florkda.
INTEGRAL BEHAVIORAL HEALTH CENTER INC,

1. The name of the corpoulloﬁ 5

2. The name end address of the regisiered agent and office ls;

Allcin Farrar 642 N.W. 3rd St. _
(P.CTBGR NOT A&EPTABLE)

Miami, F1 33104

CITY/STATE/ZIP ~
ER o=
54 =
SIGNATURE 9440, -
54
TME 7£7) Dre 15
Bm QA
DATE 1

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEHEBY AGREE

TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.326, FLORIDA CTATUTES.
SIGNATURE PP

05/15/96

DATE

REGISTERED AGENT FILING FEE:
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