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1822 N. University Drdve
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ARTIQE V _TERM Op EXIOTINCE
miemtpmtimiatomchtpupamally.

&RIICLE VI CFFICERS DIRPOTORS

The mammtad&usofthhdthlotﬁcermddm,mmnll
hold office tha first year of the carparation’s exdstence or wntil her

1822 N. Univerwity Drive
Plantarion, FL 33322
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ARTICLE VI ZNCCEDCEATCE

The name oand street address of the incorporator to this articles of
inccrporation is:

THOMAS A, GERO 300 8. Pine Ialand Road Suite 227
Plantation, FL 33324

BRIICLE VTI! COMMENCEMENT DATE

Corporate existence shall commence on the f£iling of these ~rticlea with
the Secxetary of State.

IN WIINESS WHEREOF, the undersigned incorporator has exacuted these
Articlesoflnoorpon:imthillo:hdayo!m, 1556,

Thewoa A. Lero

‘THOWAS A. GFRO

H96000014270




H36000014270

Pucsuant to the provisions of sections 607.325, Plorida Statutes, the
undersignad ocrporation, corganised wiker the leww of the State of Florida,
sutmits the following statement in designating the registered

office/reglatarad agent, in tha State of Florida,

1 The nama of the oocrporation is THE STAR TREATMENT CENTER, INC.

2 Ths name ard address of the registered agent and officm ir:

Thamaa A, Garo
300 8. Pipe Island Road Suite 227

Flantation, Florida 33317

HWVING BEEN NAMED TO ACCEPT SYRVICE OF PROCESS HR THE ABOVE STATED
(CRFCRATION, AT THE PLACE DESIGNATRD IN THIS CERTIFICATE, I HEREBY AGREE
TO ACT IN THIS CAPACTITY, AW I PURTIER AGREE TO CQUMPLY WITH THE PROVISIONS
OF ALL STAIUTES RELATIVR TO TR PROPER AND OOMPLETE PERPORMANCE OF MY

DUTTES, AND I ACCHPT THE OBLIGRTIONS OF SBCTICN 607.325, FIORIDA STRTUTES,

.'ﬂw-mm a. dM-O

Thomag A. Gero
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