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SUBJECT: llullyvoud Communiiy Montal dlealth, INC.
{Proposed corporate name - must includa suffix)

Encloseod Is an original and one {1) copy of the articles of incorporation and a check
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Additional Copy Required
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Rosendo R, Pena-Arict
Name (printad or typed)

215 N. 40th Ave.
Address

Hollpeood, FL 33021
City, State & Zip

(30%)55%4-4:70
Daytima Telephone number
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NOTE: Please provide the original and one copy of the articles. %
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Flortda Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLE1 NAME
The name of the CDI'pOI'ﬂliOﬂ shall be:  llollywoud Community Mental Meallh, INC.

ARTICLE1l  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

515 N.o 46 th Ave. lollpwood, FL 33021

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have

outstanding at any one time
is: 200

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agentis: Rosendo R. Pena-Ariet
515 N. 46th Ave.

ibllyvood, FL 33021




ARTICLEY  INCORPORATOR(S)
Sce instructions for officers/directors
The name(s) and street address(es) of the Incorporator(s) to these Anticles of Incorporation is(ure):

Hosendo R, Poena-Arfol Rosendo V. I'ena-Arjot

1% N. 4oLh Ave, 1030 N.W. 104Lh Ave.

kol lywoud, FL 33021 Pembroke Pineg, FL 33021

The undersigned incorporator(s) hasthave) executed these Articles of Incorparation this

12 day of September L1996

{An additiona! article must be added if an effective dute is requested.)
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el Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after & signature of an incorporator does

not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I. The name of the corporation is: Hollywuod Community Mental lealll, INC.

2. The name and address of the registered agent and office is:

Rosondo R, Pona-Arict
(NAME)

513 N. 46Lh Avo,
(0. Box or Mai] Drop Box NOT ACCEPTANILE)

llollyvood, FL 33021
(CITY/STATELLP)

Having been named as registered agent and to accept service of process for the above stated
corparation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree {0 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and compicte performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent,

W Septenlxer 12, 96

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. Q, BOX 6327, TALLAHASSEE, FL 32314




