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* “-ARTECLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME L. o . L .
The name of the corporation shall be:

Psychhealth Options Inc
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ARTICLE I __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

8231 NW 107 Ct Building 9 Unit 7
Doral, FI 33178

ARTICLE III PURPOSE L. gg?l ' -
The purpose for which the corporation is organized is: R ?*2 . 3 -
. . . T = =
To provide psychological services ar e e
S L b
ARTICLEIV _ SHARES . e
The pumber of shares of stock is: 2% D -
100 ot 2 )
ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS . L -

List name(s), address(es) and specific title(s):

Alexei Noguera, President
8231 N.W. 107 Ct Building 8 Unit 7
Doral, FI 33178

ARTICLE VI REGISTERED AGENT e
The same and Florida street address (P.O. Box NOT acceptabie) of the recistered agent is:

Alexel Noguera
8231 N.W 107 Ct Building 8 Unit 7
Doral, F1 33178

ARTICLE VI INCORPORATOR S .
The name and address of the Incorporator is:

Alexei Noguera
8231 N.W. 107 Ct Building S Unit 7
Doral, F1 33178
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