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COVER LETTER

| Department of State

‘ New Filing Section
Division of Corporations

, P. O. Box 6327

‘ Tallahassee, FL 32314

sursecT: Psychiatric Solutions, Inc.
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enciosed are an-originai and one {1} copy of the articies ofincorperation-and c-checl: for:

$70.00 .i. 78.75 - $78.75 $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
_ Status
ADDITIONAL COPY REQUIRED
D A I AL L R ST El“" WY O faedit 1o 1or, shln T
FROM: Mnrl{ SU'V&S"V@/
Name (Printed or typed)
7231 Nw 35t P
- Address
/\:ﬁ!ﬂQSW'//e FL— 32(9%
' ‘ City, State & Zip

(352) L6S- 1478

Daytime Telephone number

Sv/;/ey}ef@; unq Ea{ul |

E-maiVaddress: (to be used for future annual report notification)
BT

NOTE: Please provide the original and one copy of the articles.
U
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Co ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profity - . * .

ARTICLEI __ NAME _ .
The name of the corporation shall be; FSYCJ/\EQ~)H c 50[u )’hy_)g , Inc F;“_ E m,
ARTICLENl _PRINCIPAL OFFICE

Principal street addreﬁ\ Mailing address if yﬁr&n&s P4 3 33

7331 Mu =5 Pl Srpnn . ,
Coinesviille FL 32606 Tl Sva e o RLATE
Slaelurar i Q¥ .‘i‘. ] lf‘

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

—ro ?rwrcj& Pﬁf—llumlnc_ and addidhisa medicine W“l“ajh“"" avd +"“+W"YL
me,f! servigs o a vamdfy PPMH@&! in ou‘l’j\a“210ﬂ+ d-nlca\l and
M{M joat Rosp bl Sﬂ«#@s

ARTICLEIV __ SHARES
The number of shares of stock is: lODO

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Ve s irlean Name and Title:
Address: 7231 Aw 35t P Address:

S vr, [
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Mark Sylvestec
Address: T3 N 358 PL

Gamesyitle | FC 324L0¢

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: Mavk Su{VC e
Address: 78 3 A)‘I.J 25¢ pl
=5 -

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

%ﬁé/ %Vé =/ 5 t/c/z

Require‘df&(gnature/Regisrered Agent

I submit this document and affirm that-the fucts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ature/[ncorporator te




