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ARTICLES OF INCORPORATION.
OF
WHOLISTIC MENTAL HEALTH, INC.
ARTICLE I, CORPORATE NAME.
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AT
Thoe name of this Corporation im: WHOLISTIC MENTAL ™
HEALTH, INC.

ARTICLE 1I. NATURE OF BUSINESS AND POWERS.

The general nature of the business to be transacted by
this Corporation ie to engage in any and all business permitted
under the laws of the State of Florida.

ARTICLE III. CAPITAL STOCK.

The maximum number of shares of stock that this Corporation
15 authorized to issue and have outstanding at any one time is
1000 shares of common stock (having a par value of $1.00 per share).

ARTICLE IV. TERM OF EXISTENCE.

This Corporation shall have perpetual existence, commancing
upon the filing of these articles with the office of the
Secretary of State of the State of Florida, on October 15, 1996.

ARTICLE V. REGISTERED AGENT AND INITIAL REGISTERED OFFICE.

The Registered Agent and the street address of the 1nib1a1
Registered Office of this Corporation in the State of Florida
shall be: .

DR. JACKIE COLLINS ROBINSON
216 E. OAKLAND AVENUE SUITE 4
TALLAHASSEE, FLORIDA 32301

The Board of Directors from time to time may_mbve the '
Registered Office to any other address in the State of Florida.

ARTICLE VI. BOARD OF DIRECTORS.

This Corporation shall have two directors initially. The
number of directors may be increased or diminisghed from time to
time by Bylaws adopted by the stockholders. but shall never be
less than one. .




ARTICLE VII. INITIAL DIRECTORS.

Tho names of the inltial directors of this Corporation and
thelr strect addresses aro.

CHARLES ROBINSON
2748 DARDSWOOD LANE
TALLAHASSEE, FLORIDA 32310

FANNIE COLLINS
5644 BEVIS ROAD
BASCOM, FLORIDA 32423

The persons named as initial directors shall hold office
for the first year of existence of this Corporation or until
thelr successors are elected or appointed and have qualified,
which ever occurs flirst.

ARTICLE VIII. INCORPORATOR.

The name and street address of the person signing these
Articles of Incorporation as the Incorporator is:

DR. JACKIE COLLINS ROBINSON
2748 BARDSWOOD LANE
TALLAHASSEE, FLORIDA 32310

ARTICLE IX. AMENDMENT.

These Articles Of Incorporation may be amended in the manner
provided by law. Every amendment shall be approved by the Board
of Directors, proposed by them to the stockholders and approved
at a stockholders meeting by at least a majority of the stock
entitled to vote, unless all of the direstors and all of the
stockholders sign a written statement manifesting their
intention that a certain amendment of these Articles of
Incorporation be made.

The undersigned, as Incorporator, has executed the foregoing
Articles of Incorporation on October 15, 1996.

INCORPORATOR




Cortirficata Dosignating Place of Business or Domiclle for the

Service of Procoss,Within Thla State, Naming Agent Upon Whom
Process May be Scorved.

In compliance with Soction 607.0501, Plorida Statutes, the
following {8 submittoed:

That WHOLISTIC MENTAL HEALTNH, INC., Dr., Jackie Collins
Robinson, President, desiring to organize under the laws of
the State of Florida, with ite principal office, as indicated in
the Articles of Incorporation at 216 E. Oakland Avonue, Suite 4

Tallahassae, County of Leon, State of Florida, has named DR. JACKIE
COLLINS ROBINSON, located at 216 B, Onkland Ave: Tallahassee,
County of Loon, State of Florida, as its agont to accapt

gervice of process within this state.

ACKNOWLEDGMENT ¢

Having been named to accept service of process for WHOLISTIC
MENTAL HEALTH, INC., the above-named Corporation, at the '
place designated in this certificate, the undersigned agrees to
act in this capacity, and agrees to comply with the provisions
of Florida law relative to keeping the designated office open.

ACKIE COLLINS ROBINSON, REGISTERED AGENT
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