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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming o corparation under the Flyrida
Net for Profit Carporation Act, kereby adopi(s) the following Articles of Incorporation:
ARTICLE I NAME

The pame of the corporation shall be

SPL SERVICES INC.

ARTICILE N PRINCIPAL OFFICE

The principal place of business and mallmg r aeldress of this corporation shall be:
6490 GRIFFPIN ROAD DAVIE FL. 33314

ARTICLE IIT PURPOSE(S)

‘The specific purpose(s) for which the corporation is organized is(are)
HEALTH CARE BEHAVIORAL SERVICES.
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ARTICLE IV__MANNFR OF ELECTION OF DIRECTORS B Zo
The marmer in which the directors are elected or appointed is: o ==
THE MANNER OF ELECTION WILL BE STATED IN THE BYLAWS = %
OF THE CORPORATION.
ARTICLE V _ INITIAL REGISTERED AGENT AND STREET AD
The name and Florida strest address of the initial registered agent are:
MANUEL R. LLANO
6490 GRIFPIN ROAD
DAVIE, PL. 33314
ARTICLE VI INCORPORATOR '
The name snd address of the Incorporator to these Articles of Incorporation are:
PHILIP SOLOMON (P/D) MICHAEL PIERCEY (VE/IREAS./DIR) MANUEL R. LLANO™{SBE:/DIR.)
6490 GRIFFIN ROAD 6490 GRIFFIN ROAD 6490 GRIFFIN ROAD
DAVIE, FL. 33312 DAVIE, FL. 33314 DAVIE, FL. 33314
w C ¢ (.  wne R Ao
Signatore/Incorporator
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Date
(An additional article xanst be added if an effective date is tequested.)

Having bzen named as registered agent and to accept service of process for the above stated corporation at the place
desigrated in this cervificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I

Jurther agree 1o comply with the provisions of all statutes relating to the proper and complere performance of my dutles,
and I am familiar with and accepi the obligations of my position as registered agent.
‘>’7A’ € €~ waymEn, R, LLANO
Signature/Registered Agent
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