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SUBJECT: Ft. Pilerce Behavior and Rehab Center.

Enclosed is an original aRd—eRe—tis—eony articles of
incorporation and a check for $122.50,

Ft. Pierce Behavior and Rehalb Center.
2420 Jernigan Rd
Fort Pierce FL 34945




ARTICLES OF INCORPORATION
OF
Ft. Pierce Behavior and Rehab Center, 1xc.

for the purpose of forming a

The undersigned incorporator (s),
hereby

corporation under the Florida Business Corporation Act,
adopt (8) the following Articles of Incorporation.

ARTICLE [ NAME

The name of the corporation shall be: Ft. Pierce Behavior and

Rehab Center. INE.

ARTICLE Hl PRINCIPAL OFFICE

and mailing address of this

The principal place of business

corporation shall be:
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The number of shares of stock that this corporation is ﬁc_rﬁhgized
to have outstanding at any one time is: 10,000.000 Shareés and

$.001 par value.

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET

ADDRESS
The name and address of the initial registered agent is:

George Ravani
2420 Jernigan Rd
Fort Pierce, FL 34945




ARTICLE V INCORPORATOR(S)

The name({s) and street address({es) of the incorporator(as) to
these Articles of Incorporation is (are).

George Ravani
2420 Jernigan Rd
Fort Plerce, FL 34945

The undersigned incorporator(s) has (have) executed these
Articles of Incorporation this Alp day of
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Pursuant to the provision of gections 607.0501 or é;ﬁ'?’.'os"dl,
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.

1.- The name of the corporation is : Ft. Pierce Behavior and
Rehab Center,Inc.

The name and address of the registered agent and office
ig:

George Ravani
2420 Jernigan R4
Fort Pierce, FL 34945

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

registered agent.
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