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KISKEYA MENTAL HEALTH CENTER, INC. i;§§ =
. \ , v en YT
These Articles are in compliance with Chapter 607, F.€lC
.'_'!”.Q - m
S .
Article I Y
EEN
The name of this corporation shall be: Sm &

KISKEYA MENTAL HEALTH CENTER, INC.

Article II
This corporation shall commence existence upcon the date of
filing with the Division of Corporations, state of Florida, and
shall have perpetual existence.

Artiecle III

The principal place of bu

siness and mailing address of this
corporation shall be: 19061 NW 52 CT.
’ MIAMI, FL 33055

Article IV
The general nature of business of this corporation is to
transact any and all lawful business.

Article V
The number of shares which this corporation ghall have
authority to issue is 6,000 shares, having an individual par value
of §10.00
Unless otherwise stat

ed in these articles, oF in an amendment
to these articles, there shall be only cone (1) class of stock of
this corporation.

Article VI

The name and street address of the initial Registered Agent of
this corporation shall be: JUSTIN T. ANESTIN
: 19061 NW 52 CT.
MIAMI, FL 33055

PREPARED BY: RAY STORMONT, EMPIRE CORPORATE KIT
1492 WEST FLAGLER STREET, #200,

COMPANY,
MIAMY, FL 33135,

{305) 541-3694
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Article VII

The initial board of Directors shall consist of a total of 4
person(s) and the name and address of the person{s} who are to
serve ag an initial director(s)

PIERRE ETIENNE PEAN, M.D.
401 NW 85 AVENDE BLDG. 14, PEMBROKE PINES, FL 33025

ERNST MOISE, M.D.
4180 NW 101 DR., CORAL SPRINGS, FL 33065

PIERRE A. GASTON, M.D.
8051 NW 2 AVENUE, MIAMI, FL 33138

JUSTIN T. ANESTIN ' -
19061 NW 52 CT., MIAMI, FL 33055

Article VIII

The name and address of the incorporator executing these
Articles of Incorporation is: ,

EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIAMI, FL 33135

The undersigned has executed these Articles of
Incorporation this _25th day of _OCTOBER , 1939.

ncorporator
Ray Stormont, President
Signing for

Empire Corporate Kit of America, Inc.

H99000026918
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CERTIFICATE OF DESIGNATION OF
REGTSTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of gection 617.0501, Florida Statutes,
the underaigned corporation, organized undexr tha lawa of the State
of Plorida, submits the following statemant in designating the
reglatered office/zegistereod agant, in the State of rlorida.

First-That E [ HEALT EALT
{Name of Corparation)
desiring to organige undex +hs laws of the Stats of Eé:Q@A b‘fg
{Floridsa)

with its principal office,; a8 cated in the articles of
{ncorporaticn has nawad

t 7 —7P0 Box Bot Aoceptable) ‘ PR
Cityof Countyof -t
(ety) (County)
State of Florida, ax its agent to ascept service of preoess within
thiz stats.. ’

BEAVING BEEN HAMED AS REGISTZRED AGENT AND TO ACCEPT SERVICE QF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THTS CERTIFICATE, I REREBY ACCEZPT THE APPOINTMENT A5 REGISTERED
ACENT AND AGREE TO ACT IN THIH CAPRCITY., I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS CPF ALL STANOTES RELATING TO THE BROPRR AND
COMPLETE PERFORMANCE OF NY DUTIRS, AND I AN PAMILIAR WITH AND
ACCEPT THE OSLIGATIONE OF XY POSITION AS RECISTERED AGENT.
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