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TRANSMITTAL LETTER

- ”

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

supsrer: L\ 2ano  TThecape uhe Dervices e,
POSED CORPORA AME - MUST INCLUDE SUFFIXy

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

E{mo.oo 0 $78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certifed Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov: Lz ar® Unerapeun @ SevuiessS, bne.

Name (Printed or typed)

NSNS Soath Gvoysde Dave

Address

Cooper Gy, L 33030

~J City, State & Zip

AM-U4H- €235

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 16, 2005

LIZANO THERAPEUTIC SERVICES, INC.
11575 S. QUAYSIDE DR.
COOPER CITY, FL 33026

SUBJECT: LIZANO THERAPEUTIC SERVICES, INC.
Ref. Number: W05000013719

We have received your document for LIZANO THERAPEUTIC SERVICES, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned 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 documenit, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(85Q) 245-6047.

Carolyn Lewis
Document Specialist Letter Number: 505A00018109

New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chkapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: -

3. -
. : : it o

| vzano Mevapeutic Services, he. T

ARTICLE Il __PRINCIPAL OFFICE R

The principal place of business/mailing address is: ' T
L\ zome TTrerapeutie Spyviees, Tnc. ~

WSNE Soubh QuonSidd O e L E
Coopey LYy FL 33020
ARTICLEIIlI = PURPOSE
The purpose for which the corporation is organized is:

Teo povide Qounseling Services +2 families 10 nésndg 13%@{]

) % 0 '
ARTICLE IV SHARES ub‘ﬂ‘o
The number of shares of stock is:  «,
100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

\Ld\a (Kzano — Resident Arrvbieny Lirane - \Jree Fresidevct

A\SNS  Soubh Quonide Brive
ENS Sorn Quossde Ocwe \

Cooger Gy  (CL 23026 Cooper Cuty, FL 330206
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
L\J\cx\& LZano _

WSN5 Sovchny QuonSde Ocwe

Comper Wy, FL S 2020

ARTICLE vII INCOARDPORATOR
The name and address of the Incorporator is:

Lydia Lo

USNS Soudh xuoyside Prve

Qooger civxty, FC 3302le
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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,  am familiar with and accepi the appointment as registered agent and agree to act in this capacity
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