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The undersigned incorporator (s}, for the purpose ol forming a corporation under the Morida
Business Corporation Act, hereby ndopt (8) the Tollowing Articles ol Incorporation.

The niume ol the corporation shall be:

BEST COMMUNITY MENTAL CARE, INC.

‘The principal place of business and mailing address of this corporstion shall be:

220 W. 63rd Street
Hialeah, I'l.. 33012

The number of shares of stock that this corporation is authorized to huve cutstanding at any one
time is:

Five hundred (500) shares of one dollar ($1.00) par value common stock,

The name and address of the initial registered agent is:

Noe Cano Jr.
220 W. 63rd Street
Hialeah, FL. 33012




The nome (8) and street address (es) of the incorporator (5) 1o these Articles of Ineorporation Is
(nred:

Noe Cano Jr, President, V. President, Seeretory und ‘Treasurer
220 W, 63rd Strecet
Hialenh, I°1.. 33012

The undersigned has (have) exccuted these Articles of Incorporation this

_ _i8th  dayof __July 19 96 .
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(N Signature/ Title
ok Chno Ir. /President




Pursuant to the provisions of Section 607,325, Florida Statues, the undersigned corporation,
orgunized under the luws of the State of Florida, submits the follawing statement in designating
the registered office/repistered agent, in the State of Florids,

1+ The nume of the corporation is: BEST COMMUNITY MENTAL CARE, INC,

2= The name and address of the registered agent and oflice is: Noe Cano Jr.

220 W, 63rd Sireet

( P.O. BOX NOT ACCEPTABLI)

Hiatesh, FL. 33012

{CITY! STATE/ Z11)

SIGNATURE:

" [ )
(cor]'l{rulé Officer)

TITLE: ___President

DATE: 07/18/96

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN ‘THIS CERTIFICATE, I
HEREBY AGREE TO ACT IN THIS CAPACITY AND [ FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUIES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT TIHE DUTIES AND
OBLIGATIONS OF SECTION 607.325, FLORIDA STATUES.
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# 1 '7
SIGNATURE: m -

L r 7 v
DATE: __07/18/96_




