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COVER LETTER

Department of Staie
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

M, ZEMNILDE A. ™M, DE LIMAJIUC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)}

SUBJECT:

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

[23/70.00 87875 157875 []$87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

M. ZEMILDE A, M. DE LiMA

Name (Printed or typed)

12641 wollLD PLAZA LAMNE, SUITE 56

Address

FROM:

FoprT MYERS , FL. 33907

City, State & Zip

(239) 298 ~[0372

Déy—t'EnﬁeEphone number

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



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

ARTICLE I NAME
The name of the corporation shall be:

M, ZENILDE A M, DE LtMA)'IUC.
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ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

2 ¢4l WoRLD PLA2A LANE, SVITE 56

BET MYERs, FL 323907

ARTICLEIII PURPOSE o

The purpose for which the corporation is organized is:

To PooviDE PSY CHIATRIC CARE fok PATIENTS IN A
vocoR's OFFicE (PERSONAL  SERVICE CoPoRATION )

ARTICLE IV SHARES
The number of shares of stock is:

So0 sHAES wiTH A PRR. VALUE OF dloo of ALL SHARES
}

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

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

M.ZERILDE A .M. DE LIMA - |2790 AUENDALE C{RCLE -FORT MYERS
FL. 332412 -~ CHIEF EXECUTIVE OFFICER.

A.FABIO M. M. DE ({MA - [2Tdo ALLERDALE CiRCLE —-FopT MYERS
FL »2412 — _OPERATI(ONS OFFICER
ARTICLEVI _ REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered ageﬁt is:
M, 2EQILDE A M. DE LIMA '

(2641 WoRLD PLR2A LAKNE  SUITE 56

FORT MVYERS FL 323do7

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

M. Z2ERILDE A. M, DE LIMA
12790 ALLERNDALE ClLCLE
FL  334{2
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Having been named as registered agent to accept service of process for the above simted corporation at the piace designated in this
certificate, 1 am fumiiiar with and accept the appointment as registered agent and agree to act in this capacity

WMJMZ o 6 (229 [200 7

Signature/Registered Agent M, ZEMILDE Al M, DE LiMA | Date
W O 004 wsa | - 6 /039 2007
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Signature/Incorporator g4, ZEILDE A . M, DE LiMA Date



