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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: _Florida Association of Community Mental Health Centers, Inc.
(Proposed corporats name)

Enclosed is an original and one (1) copy of the articles of incorporation and a check for
$_122.50 '
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Berta R. Caro

Name {pinted or typed)
7331 Coral Way, Suite 267-C

Addrass
Miami, Florida 33155

City, State, & Zip

Telephone Numbar

Note: Please provide the original and one copy of the articles.
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_ ARTICLES OF INCORPORATION

OF

Florida Association of Community Mental Health Centers, Inc.

-y
|

The undersigned incorporatorts), for the purpose of forming a corporatio

n%ynder the
Florida Business Corporation Act, hereby adoptis) the following Articles of Incorporation.

ARTICLEL _ NAME

The name of the corporaticn shall be:

‘ oy
Florida Association of Community Mental Health Centers, Inc.-

ARTICLEN _ PRINCIPAL OFFICE

2
EXS
b
The principal place of business and mailing address of this corporation shall be:

7331 Coral Way
Suite 267-C

Miami, Florida 33155

ABTICLE N ___SHARES

1

THé numbsr of shares of stock that ¢

hs corpcraﬂ'cn !é euthcr!ze& 10 have outstanding at
any one time is: X . :

+
[]

100 Stocks

. . [ vy I
The nama and address of the initial registered agent |s:
Berta R. Caro , |
7331 Coral Wway

Suite 267-C

Miami, Florida 33155




The name(s) and street addrass(es) of tha Imorpomto:(s) to theu Arucles of lncorpom-
tlun is(are): . “
] { '
| L f .

Berta R. Caro 7331 Coral Way, Suite 267-C

President Miami, Florida 33:1 55 .
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| |
The underslgned incorporator(s) has(have) mcuted mesa Artlcles of Incorporation this .

- I
12th day of __May 1997
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Amclqs of Incorporntlon
Filing Fee - - 435 Co




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

F SECTION 607.0501 or 617.0501, FLOR!
ORPORATION, ORGANIZED

DA
DER THE LAWS
BMITS THE FOLLOWING STATEMENT IN DESIG-
E/REGISTERED AGENT, IN THE

1. The name of the corporation is: _Florida Association of Community

Mental Health Centers,

1nc

2. The name and address of the registered agent and office is:

Berta R, €aro

{Nama)

7331 Coral Way, Suite 267-C

(P.O. Box 110t acceptable)

Miami, Flcerida

o€ He 91 AW 16

33155

(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered 1gent and agree {0 actin this capacity. | further agree
to compl}/ with the provisions o “all statut:s relating to the proper and complete perfor-
rmance of my duties, and | am femiliar with and accept the obligations of my position
as registered agent.

{Sigrature}

DIVISION QF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, FL




