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LES OF I p N

OF
NORTH B ARD MU E L HE
CENTER., INC,

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

N
< .
The name of the corporation shall be: S s
NORTH BROWARD COMMUNITY MENTAL HEALTH Z
CENTER, INC. =
S
ICLEIL P P FICE
The principal place of business and mailing address of this corporation shall be:

3226 So. University Drive,
Miramar, FL. 33025

ICLE Hi. CAPITAL CK

The nurnber of shares of stock that this corporation is authorized to have
outstanding at any one time is:

10,000 SHARES

ARTICLE IV. INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:
Gbholagunie A. Ayodele
1082 N.E. 176 Terr.
N. Miami Beach, FL. 33162




A LE IN

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

1) Mr. Gbolagunte A. Ayodele

1082 N.E. 176 Terr.
North Miami Beach, FL. 33162

2) Mr. Calvin Collins

7840 West Plantation Blvd.,
Miramar, FL. 33023

The un%mgned has(have) executed these Articles of Incorporation this
day of JW\? 1978

ﬂﬁ?’f@

Sign matire/Title




RTIFICATE 2

N
REGISTE

I DO

Pursuant to the provisiions of sections 607.0501 or 617.0501, 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.

oot Jroed oty

2.

The name and address of the registed agent and office is:

Gholagunte A. Ayodele
3226 SO. UNIV, DRIVE
MIRAMAR, FL. 33025

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 WIiTH THE
PROVISIONS OF ALL STATUTES 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.

SIGNATURE:___~ g — 5 % ]

DATE: ll?'l{ ?¢
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