deptar w, v SETHTOITRRI L0 » W ey ey
T E . A =»a..ik-.m'vxnﬂ il i

1 e mt egespeap wpes

ID20000DLYYR

1

Florida Department of State —
Division of Corporations =9
Public Access System ™ g =
e L
Electronic Filing Cover Sheet .?% b =
L LI I': 'C::j b m
Note: Please print this page and use it as & cover sheet. Type the fax andit ;j_‘:;;j = O
number (shown below) on the top and bottom of all pages of the document. =o @
S5 =

oy
¥

({({H03800249934 8)))

Note: DO NOT hit the REFRESH/RELOAD button ont yvour browser from this
page. Doing 30 will generate another cover sheet.

armm e raeyny Aray g ares

Ta:
Divisien of Corporations
Fax Numbsr  (8501205~-0381
From:
Account MName T UCC FILING & SEARCH SERVICES, INC.
I189B00Q0054

Account Number :
Phone : {B50)EH1-6528
Fax Number : {8501 681-8011

—

FLORIDA NON-PROFYIT CORPORATION
Lee Behavioral Health Systems, Inc,

P4

b
%03

https://ccfssl dos. state. fl.us/scripts/efilcovr.exe
W4 St ooz By 11097890581 xe 4 SIOTANIS 1N



NEJERS Ty S Epy AL
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The undersigned incorporator to these Articles of Incorporation, 2 natural person mmputent

1o contract, herebry forms nmmonnmﬁrmoﬁtpmmwmﬂmdtmcm
Act, &s pxrticulasly et forth in Chapter 617 of the Flodda Stantes.

ARTICLE I - NAME

‘The name of the corporation, shall be LEE BEEAVIORAL DEALTH SYSTEMS, INC.

ARTICLE I - PRINCIPAL OFFICE

The address of the priucipal place of business of thig corporation shal be 15302 Highwoods
Pregerve Parkway, Suite | 14, Tumpsa, Florida 33647, and the maifing addresz of the corporstion shall
‘be the same.

ARTICLE T - PURPOSE

The purpose for which the corporation is organized {s providing health care management
services.

ARTICLE TV - MANNER OF ELECTION

The manner in which the dircctors are electod or appointed is as follows: A Bosed of
Dircctors ¢onsisting of &t least thyoe (3} individugls shall be elected st the snnusl mesting of the

medaben of the corporation and they shell hold office for a one (1) vear terms of vl their suscessors
are duly slected.
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The names and addresses of the initie] directors and initigl officers of the corporution are as
follows:

Jui o Addsess Title(s)

Robert M. Cohen 18302 Highwoods Preserve Parkway Director
Suite 114
Tampa, Plorida 33647

John R. Picciane 18302 Highwoods Preserve Parkway Director and President
Suvit2 114
Tampa, Flodda 33647

James O'Shea 18302 Highwoods Praserve Parkway Director, Secretary
Suite 114 and Treasurer
Tampe, Floridz 33547
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The name of the initial registered agent of this corporation is Jeff M. Novett, and the stroct
address of ths registered agent {s 821 Fifth Avenue South, Suite 201, Naples, FL 34102,

TI - INC R

The nams and street address of the incorporator of these Asticies of Incorporstion is as
follows:

Jeft M. Novatt, Esquire 821 Fifth Avenue Sonth, Suite 201
Naples, Florida 34102
IN WITNESS WHEREQF, ] have hercunto set my hand and seal, nchmw!cdgcd and filed
the foregoing Articles of Incorporstion under the lsws of the State of Floxida, this __ 7 day of
Angust, 2003.
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Jeff M, Novatt, Eag. A
Ingurporator
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Having been named 83 registered agent to accept scrvice of process for the above stated
corporation at the place designated in this certificaie, I am familiar with andd sccept the appointment
as registered ngent and agree 1o act in this capsacity.

A e

Jeff M. Novstt, Esq.
Registered Agent
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