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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FI, 32314

suBJECT; Yanique Duvali, M.D, .A

UST INCLUDE SUFFIX)

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

[ 1s70.00 $78.75 [1$78.75 [C1s87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cettificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Yanique Duval, M.D
Name (Printed or typed)

2247 Palm Beach lL.akes Blvd, Suite 103
Address

West Palm Beach, Fl 33409
Tity, State & 21p

$61-236-7971

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2006

YANIQUE DUVAL

2247 PALLM BEACH LAKES BLVD STE 103
W PALM BCH, FL 33409

SUBJECT: YANIQUE DUVAL, MD., P.A
Ref. Number: W06000003118

We have received your document for YANIQUE DUVAL, M.D., P.A and your
check(s) totaling $78.75. 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.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

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

If you have any questions conceming the filing of your document, please call
(B50) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 108A00004617
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

* "In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLEY __NAME 0BFEB 21 ¥ g: g
The name of the corporation shall be;

Yanique Duval, M.D.,PA Tgi-gitmﬂ‘f OEL %R@D&A

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

2247 Palm Beach Lakes Bivd suite 103
Wast Palm Beach, Fl 33409

ARTICLEIU PURPOSE
The purpose for which the corporation is organized is:

Provide Collaborative Psychiatric and Behavioral mental Health care

ARTICLE IV SHARES
The number of shares of stock is:

100,000

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

Yanigque Duval, M.D, MPH

6285 Harbour Club Dr

Lake Worth Fl 33467

Medical Director

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Willy Francois
6781 Coral Reef
Lake Worth Fl 33467

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:

Yanique Duval, M.D,MPH
6295 Harbour Club Dr
Lake Worth Fl 33467
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Having been named as registered agent 1o accept service of process for the above staled corporation at the place designaled in this
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