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Tha undersigned lcomorator(s), for the purpose of forming a corporation under the
Flortda Bushioss Comporation Act, horeby adopt(s) the following Articles of Incorporation,

H
The name of the corporation shall be:

TENNESSEE FAMILY COMMUNITY MENTAL HEALTH, INC.

ARTICLEll  PRINCIPAL OFFICE
The princlpal place of business and malling address of this corporation shall be;

5570 SOUTH WEST 3rd., STREET. MIAMI, FLORIDA 33134

The number of shares of stock that this corporatlon is authorized to have outstanding at .
any one time is: , .

100 {ONE HUNDRED)

The name and address of the Initial registered agent is:

.ﬁﬂﬁibnﬁ:”ﬁﬁﬁfﬁh BTN ’ . —
5570 SOUTH WEST 3rd., STREET. MIAMI, FLORIDA 33134




ARVICLE Y. INGORPORATOR(S) -

III yg Il;?gsg)(:s) and street addross{es) of the incorporator(s) to these Articles of Incorpora-
PABLO M., DPAULA (PRESIDENT) 5570 S.W. 3rd St. Mlami, Fl 33134
VICTORINA PAULA (VICE-PRES.)  SAME ADDRESS AS ABOVE.

MARISELA GENARO (SECRETARY) 3621 S.W. 105th CT. Miami, F1 33165
DAVID GENARO (TREASURELR} ‘SAME ADDRESS AS ABOVE.

ARTICLE VI DIRECTOR(S)

Tha name(s) and stract addrass{es) of the dlrector{s) to these
Articles of Incorporatlon ia{arae):

PABLO M. PAULA
5570 SOUTH WEST 3rd,, Street
MIAMI, FLORIDA 33134

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

MAY day of

Articles of Incorporation
Filing Fee - $35




Pursuant to the provisions of soctions 607.0501 or 617,0501, Florida Slatutes, the
undorsigned corporatlon, organized under the laws of the Stale of Florlda, submits the
fc?IIoleIng statemont In deslgnating the reglstered oflice/registered ageont, In the State of
Florida,

1, The namo of the corporation ls;___ TENNESSEE FAMILY COMMUNITY MENTAL HEALTIL, INC.

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

-l

F‘
‘ﬂ
1

Ve
PABLO M. PAULA
(NAME) T

v o

5570 SOUTH WEST 3rd., STREET. MIAMI, FLORIDA 33134%0" "
(P.O. BOXNQT ACCEPTABLE) P

MIAMI, FLORIDA 33134
(CITY/STATE/2IP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. { FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANGCE OF MY DUTIES, AND 1 AM FAMILIAR WiTH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT. .

SIGNATURE M

DATE MAY 22, 1996

REGISTERED AGENT FILING FEE: $35.00




