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FOR
BETTER CHOICES FOR MENTAL HEALTH, INC.

ARTICLE 1 HAME

The name of the corporation shall be:

BETTER CHOICES FOR MENTAL HEALTH, INC.

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

Qffice: 17715 Gulf Blvd. #7224
Redington Shores, FL 33708

Mailing Address: P.0. Box bH8106
N. Redington Beach, FL 33708

Where business conducted: In the home of the client

ARTICLE I1Ii  EURPOSE

To provide counseling to children and families, couples,
groups or any individual seeking counseling for whatever they
perceive to be a problem keeping them from living their
life(s) to the fullest level possible.

ARTICLE 1V SHARES

The maximum number of shares of stock that this
corporation is authorized to issue and tso have outstanding at
any one time shalle be 500 shares of common stock having s
par value of $1.00. :

ARTICLE ¥V INITIAL OPFICERS/DIRECTORS (OPTIBAL)

The name and address of the initial Director Is: Twila
Jd. Valentine, M.A., 17715 Gulf Blvd., #7724, Redington
Shores, FL 337083.

ARTICLE VI REGISTERED AGENT

The initial name and address of the Hegistered Agent is
Twils J. Valentine, M.A., 17715 Gulf Blvd., #724, Redington
Shores, FL 337085.




ARTICLE VII INCORPORATOR
The pname and address of the incorporator is: Twila J

Valentine, M.A., 17715 Gulf Blvd., #7224, Redington Shores,‘FL
33708, .
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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 appointment as registered agent and agree to act in this
capacity.
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