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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallabasses, FL 32314

SUBJECT: YEACE OF MIND SERVICES, INC.

= MUST INCLUDE SDERIX)

Enclosed are an onginal and one {1) copy of the articles of incorporation and a check for:

Dswo00 Os$7875 Q $78.75 $37.50
Filing Fea Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Capy
& Centificate of
Stans
ADDITIONAL COPY REQUIRED
FROM: PEACE OF MIND SERVICES, INC.
Name (Printed or Gyped)

2600 HARDERN BLVD, #56
Address

LAKELAND, FL 33803
iy, Sthie & Zip

863-521-6728
Daytme Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 31, 2004

PEACE OF MIND SERVICES, INC.
2600 HARDEN BLVD. #56
LAKELAND, FL 33803

SUBJECT: PEACE OF MIND SERVICES, INC.
Ref. Number: W04000032978

We have received your document for PEACE OF MIND SERVICES, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wili be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6878.

Alan Crum

Document Specialist Letter Number: 304A00052848
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapler 607 andfor Chapter 621, F.5. (Profit)

The name of the corporation shall be:
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PREACE OF MIND SERVICES, INC. A3
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ARTICLE [ PRINCIPAL OFFICE =g
The principal place of businessdmailing address is: =m
P.0Q. Box 5013
LAKELAND, FL 33807-5012
SR IXC LY £14 FCih AN
The ose for which th

e corporation is organized is;

Er.Ls:
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1Y 1>
of shares of
2 sharag

PRIVATE PROVIDER FOR MEDICAID WAIVER HANICAPPED PERSON (8}
The mamber

TERQUGH FLORIDA DEPARTMENT OF CHILDREN AND FAMILIES.

! TN A8, CAR ]
List name(s}, address{es) and }

ARTICLE VI REGISTERED AGENT

The pame and Florida street sddvess (P.0). Box NOT acceptable) of the repistered agent is
HOLLY B. DAVIDBON

5420 wilmington circle, #1058
LAXELAND, FL 33813

The pame and address of the Incomporator is:

PEILI? E. DAVIDEON
F.0. Box 5012

LAXELAND, FL 33807-5012
5 U A Wbl 3 MR o A 5 0O 1 B0 A o0 G0l N o S 0 GO0 S 5 Ao 6 s o ol o
Huvireg bocre mamsed ws negisterad agent 5 acorpt scrvice af process for she aheve vated corporation of the place desigrated in Wi
certiflcate, I ame fomifar with meed acespe the gppointment at regictersd agert eod agree ko act jn iz copaciy
bt (fredsr D AUGUST 28. 2004
Sifmature/Registered Agent Date
1 If‘ ‘
/\:Q«_SL‘R 2 DO-’V—-Q\QP-——--. AUCUST 26, 2004
SignaturelIncorporator

Date
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