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12/086/96 16154 o ass m e
From ¢ HISPAN AMERICAN SERVICES : Dac.6 1996  41@7PM - POL

H96000017173

ABTICLES OF INCORPORATION

Fon
‘'D.R,COMMUNITY MENTAL HEALTH,INC.

dorsigned, acting 88 incorparstor(s) of & corporation pLIBLANL 16 Chapler 017, Flonda
3?53'&. sdopt(s) the following Articies o(C. Loorpornlon: |

ARTICLE L _NANME
‘The name of the corporation shall ba:

D.R. COMMUNITY MENTAL HBALTRH,INC.

The princigel place of businsss and the making 8ddress of this cOrpO/ation shal be:

4711-13 SW 8 3T.
MIAMI,FL.33134

ARTICLALII PURPORN(R)

The apaciic purposa(s) for which mwuwmymz
PURPOSE IS TO HELP PEOPLECWITH DEPRESSION AND HELP THEM
WITH THEIR MENTAL SYCOLOGICAL' PROBLEMS,

The manner In which the dizectors are ziected or appointed is 88 fotlows: The manner of election is
Difector: ROSA GINART/ PRE3iDEYNY going. to be stated in the bylaws.
Director: DAUSELINDA RODRIGUEZ /SECRETARY
Director: puyrs GINART "R. /MERBER

Prepared by: Hisprn-American Sexvices, Inc. HO6000017173

1880 West Flagler .
Miami, F1 33135 (305) 649-9782




12/06/96 16:54 - oer '
F‘r-am ¢ HISPAN AMERICAN SERVICES PHONE Na, | 6496400 Dec, 86 19%"‘::%1 Psga

: ' s 196000017173

The corparate powers of this corporation are a8 provided in section 817.0302, Florida .
Stalues, unisas imited as follows:

The name and the strest acdress of the Inila! registered agent ls:

ROSA GINART
7333 sSw 21 87
MIAMI,PL 331535

The nama(s) and strest addrasa(en) of the Incorporaiod(s) tor theze Anicles of Incorporalion
ls(are): .

ROSA GIWART ' LUIS GINART,JR.
7333 SW 21 87T 7333 sW 21 ST
MIAMI,FL. 33155 MIAMI,FL 33133

DAUCELINDA RODRIGUBZ
7333 SW 21 ST
MIAMI, FL 33155

mdenlmod incorporator(e) hu(havo) ouwutt.d thase Articias of lncorporauon this
06 dayol nnscznnsa

ture(s) of the Incorpormos(s)

oA

ROSA OGINART /Praesident /Director
Typed name of lqporpomor signing

DAUSELINDA RODRIGUEZ/Sacretary/Director
Typed name : t incorporator signing

gu,;s G‘“’TM% 5& LUIS GINART,JR. /MEMBER /Director

Typod name of TnSofporator signing

Artcles of incorporstion

H96000017173
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Pursuant to
the usndersigned aorporation, organ
g atatement in designatin

of riorida,
regiatered office/registered agent;

12,0696 16:54
NO. BES
HISPAN AMERICAN SERVICES PHONE No. ! 6496400 Dec.06 1996 4:09PH :3:

% 1u96000017173

the provisions of ssgtion §07.0301,Floride Statutss, —
ised under the laws of the ;Sat_..-“

=Hhe o2

in the State of rlorids. 6_? P

f\?ﬂq -

submits’ the followin

1. The name of the corpoxation Lles
D.R.COMMUNITY MENTAL HEALTH,INC.

2. The nawe and sddress of the registered ageat and office is:

ROSA GINART /7333 8W 21 ST , MIAMI,FLORIDA 33155

AR

PRESIDENT

TITLE

pATE __ 12/06/98

m

HAVING BEEN MNAMED AS REGIETERKD AGENT AND TO ACCE)T EERVICE or
PROCESS POR THE ABOVE BTATED CORPORATION AT THE PLACE DESIGHNATED IN
TRI# CERTIPICATE, I HERERY ACCEPT THE APPOINTMENT AS REOISTIRED
AGENT AND AGREE TO ACT IR THIS CAPACITY. I FURTEER AGREED TO CONPLY
WITH TPE PROVISIONS OF ALL STATUTES RELATING TO THE THE PROPER AND
COMPLETE PERFORMANCE OF MX DUTIES, AND A AN FAMILIAR WITH AND
ACCEPT TEE OBLICGATION OF WX POBITION AB REBD X RNT.

SIONATUAE
DATE 12/06/96

H96000017173




