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12/28/98.10:18 Fl. Dept, of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacre of Stata
Decembar 26, 1996 bary

EMPIRE
4 .

SUBJRCT: FLORIDA IN-PATIENT RECOVERY SERVICES, INC,
REF: WD60D0026957

We recsived your electronically transmitted docunment. Howaver, the
dosument has not bean filed and nceds the followlhg aorrectlons:

PLEASE INCLUDE AFFIDAVIT, STATING THAT YOU WILL NOT REVOEE THE DISSOLUTION
FOR THE PREVIQUS ENTITY.

Pleasa return your dosumant, along with a copy of this letter, within 60
days or your filing will be osonsidared abandoned.

1f you have any questions concerking the filing of your decumsnt, pleaco
call (904) 487-6933.

Dana Calloway ¥FAX Aud. §: HO&000017889
Document Specialist Letter Number: 186A00057205

Division of Corporations- P,0, BOX G327 - Taﬂnhaaneo. Florida 32314
L1IM 3000 2 LTIET 966T-52-03d
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STATEOFFLORIDA )
)S§
COUNTY OF DADE )

being by me first duly swort, on osth, states:

That he was the President of Florida In-Patient Recovery Serviea 2

1.
BT

DAVID

The foregning mstrument was seknowledged béfore me on this W07 day of DL, ., 1956,
by JOHN DAVID who produced a State of Florida drivers license # D130-460-69-' 67-0 as

identification or is personally known to me,

recently dissolved State of Flotida corporation (the "Corporation”).
2. That ho has no intextion to revoke the dissolution of th m.
FURTHER AFFIANT SAYETH NOT. / :
jgﬁ LA
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ARTICLEE OF INCORPORATION 3"
s
CF L Pl
-1 d)
FLORIDA IN-PATIENT RECOVERY SBRVICES, IHC. CX
T P

The undersigned, pating as incorperater, sSigmd " the
followini Articlas of Incorporation for the purpone of Epxning &
corporation under the lawe of the state of Florida.

ARTICLE L

The name of the corporation and the principal place of
business of the corperation ghall be as £ollowd:

FIORIDA IN-PATIENT pECOVERY SRRVICES, INC.
305 B.B. 18th Court
Fort Lauderdels, FL 33316 |

ARTICLE TX

The existence of the corporation shall commsncad upon the
£iling of theee Articles of Incorporation by the Deparcm:nt of
stace and shall be perpetual.

ARTICUE LIX

The corporation may augage in any and all busines:os and
activities permitted by the laws of the Btate of Floxrids. The
corporation shall have all of the powers vested in a ceipuraticon
organized under and existing by virtue of guah lawsd.

ARTICLE IV

The aggregate numbaxr of phaxes which the Corp wation
ghall have authoxity to ipaua ochall bs 10,000 ghares ¢f coumron
capital stock, having a par value of $.01 pex share.

prepared By: ‘
THOMRR RUFFIN III, Eaquire
Gutter, Josepher, RuEfin & Bhoohy, P.A.

100 W. Cypress Creck Road - Buite 900

Ft. L derdala, FL 33309
F; mﬁ“«ﬁam‘; H96000017989

(Osy) Q3% 4SS

LA d

LIA ALH02400 B TdW3 BT:ET 9661-‘58—530

e g AT A ar e Y P e e T8 Y

R T e T P T e e T T ]

T T I TR TTIrArT



196000017989

ARTICLE V

The sptreet address of the initial registered ofif: ca of
the corporation shall be 3p5 §,B. 1Bth Court, Fort Lauderda.e, FL
32316 and the initial registered agent of the corporation a: that

address shall be JOKN DAVID.
ARTICLE VI .

The number of directoxs constituting the initial beard of
directors of the corporetion shall be the number of persopns whoae
names sre set forth balow. The name and address of each menser of
the initial board of directers of the corporation who shzll hold
office until the fixst annua)l meeting of shareholdera aud hin

succespors ghall hava been slected and gqualified or unt..l his
carlier resignation, removal from offieca, or death, iet

Nama Addrena
JOHN DAVID 305 S.E. 1Bth Cowxt
Fort Lauderdnle, FL 33316

ncreaped or decresped £rom {ime to

The number of dirsctoxd may be i
but shall not be

time pureuant to the bylava of the coxporation,
less than one.

BRTIGLE VII

The name and address of the incorporator: ¢f the
corporation is:
Name Addreng
JOHN DAVID 305 8.8, 18th Court
Fort Lauderdala, FL 3323.6

Exacuted at Fort Lauderdale, Florida on Q’[zﬁ?b ,

1996.

. 196000017989
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STATE OF FLORIDA H96000017989
COUNTY OF BROWARD

a The foregoing instrument wad acknowledged bafora ma this
24" day o

£ Deredoer., 1996, by JOHN DAVID, the incoxrpoya:or of
PLORIDA IN-PATIZNT RECOVERY 9RRVICES, INC., & Florida go ration,
to me peraonally knoown, OF who produced ~4hi « ag
identification, who did take an oath and executed the fbregoing
Articles of Incorporation, and acknowledged befora ma tlat he
executad the same for the purposes therain expressed.

WITRESS my hand and official geal in the County ané State
named above, this @4* day of Denemicec . 2996-

of Notary: QZL.L- L
galon Wo.:_(CSR 276

My ¢ommismion Bxpires:

H96000017989
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Having been appointed the registered agent of FLORIQM II-

PATIENT RECOVERY OERVICES, INC., the undersigned accepte such

gggointm&nt, agrees to act in guch capacity and accepts the
igations imposed by Flozida Statutes Szotion 607.325.

pated this 24 day of DX 96.

, Regiptened Agent

\egr\artofinc.day
12/20/%6
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