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ARTICLES OF INCORPORATION
OF

LAKEVIEW MENTAL HEALTH, INC.

The undersigned incorporator hereby forms a
corporation under Chapter 607 of the laws of the State
of Florida.

ARTICLE L. NAME
The name of the corporation shall be:
LAKEVIEW MENTAL HEALTH, INC.

The address of the prinﬁipal office of this corporation
ghall be 11095 Northwest 17th Place, Coral Springs, |
Florida 33071, and'the'mailing address of the corporation shall

he the same,

TICL N F B 2]
Thig corporatibn may engage or transﬁct in any or
all lawful actiyities or business permittéd under the
laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE III. CAPITAL STOCK

The maximum number of shares of Btock'that this
corporation is authorlzed to have outstandlng at any ‘one .

tlme is 1 000 shares of common stock havmng S1. 00 par value

per share.




ARTICLE IV,  REQISTERED AGENT
The street address of the initial registered ofiiice
of the corporation shall be 1201 lays Street, Tallahassee,
Florida 32301, and the name of the initial registered agent

of the corporation at that address is Corporation Service

Company .

ARTIGLE Vv, TERM QF EXISTENCE
This corporation is to exist perpetually.

ARTICLE VI. DIRECTORS
All corporate powers shall be exercised by or under
the authority of, and the business and affairs of the
corporation managed undex the direction of its Board of
Directors, subject to any limitation get forth in these
Articles of Incorporation. This corporation ehall have
one Director, initially. The naﬁe and addreee-of;the
initial member of the Board of Direetors are: | |

- John DeGaglia _ N 11095 Northwest 17th Place f
. Dir. e o -~ Coral Springe, Florida




The name and addresses of the initial officers of
the corporation who phall hold office for the first year
of the corporation, or until their successors are elected

or appointed are:

John DeGaglia 11095 Northwest 17th Place
Pres. ,  Coral Springs, Florida 33071
Adam DeGaglia Same

V. Pres.

The name and street address of the incorporator to

these Articles of Incorporation:
' -Corporation Service Company

1201 Hays Street L
Tallahassee, Florida 32301.

IN- WITNESS WHEREOF, the undersigned agent of

Corporation Service Company, has hereunto aet their hand B

. ‘and sgeal of Corporation Service Company on June 11, 1996.'

L

CORPORATION SERVICE COMPANY

Bg‘ ?&()Ud(] 22 CXJ,ﬁ;SQ\

Its Agent Laura R. Duﬁ&hp
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Corporation Service Company, a Delaware
corporation authorized te transact business in this
State, having a business office identical with the
registered office of the corporation named above, and
having been designated as the Registered Agent in the
above and foregoing Articles, is familiar with and
accepts the obligations of the position of Registered
Agent under Section 607.0505, Florida Statutes.

CORPORATION SERVICE COMPANY

W loa 2 Qe

“tts Agent, Laurd_ K/ Dunlap

GLS/v1p
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April 29, 1997

Secretary of Stata

Division of cCorporations

P. O, Box 6327

Tallahassee, Florida 32314

RE: LAKEVIEW MENTAL HEALTH,
P96000049716

Gentlemen:

hongs 954-752-5252

54-752-1960

SO000D2161309——6
~05/0t/37--01060~-003
wheEn35, 00 kw35, 00

Ie.

Please find enclosed a Statement of Change of Registered Office and
Registered Agent in reference to Charter No. P96000049716..and a

check in the sum of $35.00 f

or the filing fee.

Upon completion, please forward proof of change to my office in the
enclosed self-addressed stamped envelope.

Thank you.
Sincerely,

oalts X Bl

WALTER R. BLAKE, ESQ.
WALTER R. BLAKE, P.A.

WRB:mjm
Enclosures

|




Charter No. __P96000049714

Date Flled 6/11/96

STATEMENT OF CHANGE OF REGISTERLED OFFICL
AND REGISTERED AGENT

Pursuant to the provisions of Sections 607.0501 and 607.0502, or 607.1508, Florida Statutes, the under-
signed corporation, organized under the luws of the State of Florida, submits the following stutement for
the purpose of changing its registered office and registered agent in the State of Florlda.

1. The name of the corporation is: IAKEVIEW MANTAL NIPALTH, INC.

- The name and address of iis present registered apent is:

CORPORATION INFORMATION SERVICES, INC,
1201 Hays Streel
Tollahassee, Florida 32301

3. The ngne and street address 1o which its registered apent is 1o be changed is:

(P.O. BOX NOT ACCEPTABLE)
LAKEVIEW MENTAL HEALTH, INC,
11095 Northwest 17th Place

Coral Sprinags, Florida 33071

. The street address of its registered office and the street address of the business office of its registered
agent, as changed, are identical.

. Such change was authorized by resolution duly adopted by its board of dircctors or by an officer of
the corporation so authorized by the board of directors.

John DeGaglia, President Signature X (1/‘/“ :((/:), (04‘9 @D

(Typed or printed name and title) é'o{m pectiyssident or vide President)

Date ¥-27- f? |

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. [ FUR.
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THL PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATION OF MY POSITION AS REGISTERED AGENT UNDER SECTION 607.0505, FLORIDA
STATUTES.

Please Print/Type Name John DeGaglia

Stgnature /{’ OEM Q’OMR/{D

{Apen

Dute YUz f’?

CIS 492 FILING FEE $35




