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ARTICLES OF INCORPORATION P
oF WLAIA et FLORIA

INSTIPUTE OF AMBULATORY BEHAVIORAL HEALTHCARE, TNC.

THE UNDERSIGNED, has executed the following document
83 incorporater of the above mamed corporation, a corporation
organized under the laws of the State of Florids, and all
rights, duties and obligations of the undersigned as incor-
porator, and those of the corporation, are to be determined
in sccordance with the laws of the State of Florida.

ARTICLE 1

The name of this corporation shall be:

INSTITUTE OF AMBULATGRY BEHAVIORAL HEALTHCARE, INC.

ARTICLE 11

This corporation shall commence existence upon the
filing of these Articles of Incorporation by the Departnent
of State, State of Flerida, and shall have perpetual existence.

ARTICLE 111

The general nature of the business and objects and
Purposes proposed to be transacted and carried on by this
corperation are to do any and all of the things herein
mentioned, as fully and to the same extent as natural per-
sons might do, viz:

(1) 7 Transact any and all lawful business.

(2) Said corporation shall further have powers:

To have perpetusl succession by its corporate

hanme;




ARTICLE 1V

The aggrogate number of shares which the corporation
shall have suthority to issus is the total sum of

100
shares, having an individual par valuc of

1,00

Unless otherwise stated 4in these articles, or in an

amendment to these articles, there shall be only one (1)
class of stock of this corporation.

ARTICLE V

The street address of the initislregintaored office

and the name of the initial Resident Agent of this corpora-

tion shall be: Antenio Wagner

101 Majorca Ave.

Coral Gables, F1 33134

The Principal office shall be:
101 Majorca Ave.

Coral Gables, Fl1 33134

ARTICLE V1

The initial Board of Directors shall consist of a

total of one (1) person, and the name and address of the

person who is to serve as an initial director is:
Antonio Wagner
101 Majorea Ave.

Coral Gables, Fl1 331234
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The name and address of the incorporator executing

these Avticles of Incorporation isi

Antonlo Wagnor
101 Majorcn Avo,

Colal Cablown, L 33134

IN WITNESS WHEREOF, the undersigned incorporator has

(ve) executed thepe Articles of Incorporation this _ 30 day
of Augueb o 19 96 |

*

‘Thenanmtﬂlheconnnamn1g: INSTITUTE OF AMBULATORY BEMAVIORAL

HEALTHCARE, IMC.

’ ‘ ) ' The w2
The name end address of ihe registered egentand office lIs: . '\‘;:‘,:-". ‘(:C,‘ 2
i ' '}j’_;‘.:‘ -—'Q )
Antonio Wagner fs-’ v l,_!__,,,
(NAME) - %‘{; L
: : 3l prs ')
101 Majorca Ave. <
{P.O, BOX NQT ACCEPTABLE) -~ - "% 2
. . : o =
Coral Gables, Fl1 33134 .. =

- (CITY/STATE/ZIP)

' | ) :
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 AGCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGNEE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PIROVISIONS OF ALL STATUT \

ATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT. )

SIGNATURE




