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ARTICLES OF INCORPORATION
In compliance whh Chapter 697 andtfor Chapier 621, F.5. (Trofity

ARLICLEL  NAME
The name of the corparation shall b, CRISTINA MARIA SANCHEZ PSYD INC

ARTICLEN RINCIPAE ICE

Principni styect sddress Mailing address, if different is:
7325 SWBIND AVE SUITE 105 8321 SV 143 AVE
SOUTH MIAMS, FL 33143 MiAME FL 33183

ARTICLENN PURPOSE
The purpuse for which the corporation is organized ks PSYCHOLGGIST PRIVATE PRACTICE. TO PROVIDE MENTAL HEALTH

SERVICES TO INDIVIDUALS,

ARTICLE IV  SHARES
The aumber of shares of stock is;_100

ARTICLE ¥ INITTAL OFFJCERS ANDAOR DIRECTORS
Name and Tide;_CRISTINA MARIA SANCHEZ {P) Name and Tide:

Address 8321 SW 143 AVE Auddress:

AN FL 33183

|

Nawe and Title: Name and Title: ) ~
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Address Adgdress: -ﬁ—’- P
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ARMIERET
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Name and Title: Name and Title: 55 s

Address Address:
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Name and Tille: Narpe ang Title:

Address Address:

ABTICLEV] RECGISTERED AGENT
The puare gad Florida strect address (P.O. Box NOT accepinbie) of the registered agent is:

Namc: CRISTINA MARIA SANCHEZ

Address: 321 SW 143 AVE

MLAMI, FL 33183

ARTICLE VIF INCORPORATOR

The name and address of the lacorporator is:

Name: CRISTINA MARIA SANCHEZ

Address; 8321 SV 143 AVE

MIAMI, FL 33183

ARTICLE Vil¥ EFFECTIVE DATE:
Effeciive date, it other than the date of filing: . (OPTIONAL)

(If an effective date is Listed, the date must be specific and coonot be more thao five days prior or 90 days after the
filing.) .

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Departnent of Staie’s records,

Having been named as registered agent to a::cepumf of process for the above stated corporation at the place designated in this
certificate, I am familigr with and accdbl the appoin, f as registered agent and agree to gt in this copaciy

[ VAN A A\ 1o f;x_’, j 2098
Required sgm’mmngé){m{cué@ T Bae
1 submit this documens and dffirm that the facts stated herein are true. I am aware that the folse information submitted in a

na\m@:\je epartmen! q}ch /‘%cs a third degrez felony as provided for in £.817.155, F.S.
j [0//3] /gam

Reguired Signature/Incorporator Date

—

2020-10-27 21:54:17 (GMT) 13053284774 From: Yanet Avila



