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Articles of l?corporalion
o
Lakeside Community Mental Health Center Inc.
R
Axticle |. Name e
-
The name of this Florida corporation is: T m
Lakeside Community Mental Health Center Inc. - 77 O
v A l';-s
1) {:
Article 11, Add 5

The mailing address of the Corporation is:

Lakeside Community Mental Health Center Inc.
c/o 5200 Blue Lagoon Drive, Suite 600
Miami FL 33126-2022

Article I11. Capital Stock

'The Corporation shall have the authority to issue 1,000 shares of common
stock, par value zero per share,

V. Re Agept
The name and address of the registered agent of the Corporation is:

Jorge Lopez

Sandler, Travis & Rosenberg, P.A.
5200 Blue Lagoon Drive, Suite 600
Miami FL 33126-2022

jele V. irectors

The affairs f the Corporation shall be managed by a Board of Directors consisting
of no less than one director. The number of directors may be increased or decreased
from time to time in accordance with the Bylaws of the Corporation.
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The eleciion of directors shall be done in accordance with the By Jaws. The directors
shall be protected from personal liability to the fullest extent permitted by law.
The name of each initial member of the Corporstion’s Board of Directors |s:

Albert D. Lopez
Eduardo Godoy

Anicle VI. Incorporator

The name and address of the incorporator is:

Jorge Lopez

Sandler, Travis & Rosenberg, P.A.
5200 Blue Lagoon Drive, Suite 600
Mismi FL 33126

Agicle Vil Corporste Exigtence
The corporate existence of the Corporation shall begin effective June 17, 1996

The authorized representative of the incorporator executed these Articles of
Incorporation on June 17, 1996

£
GE LOPEZ
by 1.C. Rodriguez s -in-fact
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT AND REGISTERED OFFICE

CORPORATION:
Lakeside Community Mental Health Center Inc.

REGISTERED AGENT:

Jorge Lopez

Sandler, Travis & Rosenberg. P.A.
5200 Blue Lagoon Drive, Suite 600
Miami FL 33126-2022

1 agree (o act as registercd agent to accept service of
procest .or the corporation named above at the place designated
in this Certificate. I agree to comply with the provisions of
all statutes relating to the proper and complete performance
of the registered agent duties. 1 am familiar with and accept the
obligations of the registered agent position.
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