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FLORIDA DEPARTMENT OF STATE

Diwisl tath
LAZARDS wwision of Corpotations

r

SUBJECT: COMPREEENSIVE FAMILY COUNSELING, INC.
REF: W10000058317

We received your electronically transmitted dooument. Bowevar, the
document has not been filed. FPlease make the follewing correotions and
refax the complete dogument, including the electronic filing cover sheet.

The name of the corporation was incomplete when faxed missing the auffix,

If you have any further quasticng concerning your document, please call
(850) 245-6901.

Pammia Smith FAX Rud. #: H10000270404

Regnlatory Specialist II Lettar Number: B810A00029215
New Filing Section

P.O BOX 6327 ~ Tallghassee, Flonda 32314
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Tecenber o 200

To whom it may concern:

Please be advised that the ownars of the company CQmP @‘e}"ﬁﬂ \S! VE 'Fa 24 J\/
OQQ' & gg / /Zlbmth the document number 100‘? 00%9 Gz(gre tha same as those
who are opehing this new company with the same name. Thank you,

Sincerely,

Dt

MaRia A. ﬁOdﬂ{;ﬂUEZ, -
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ALLAH!MH T ORIDA
ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

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

Om%ﬂﬂfheﬂggug 7kﬂ%ﬁz [%UM§£JJ j)

THC. EF,re-crm: : O1/01 /201
ARTICLE 11— CIPAL OFFICE
The principal place of business and mailing of this corporation shall be:

w95 S 727% Stne et Svite BA%Y
g, Fr 52/73

ARTICLE III - SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

Jo 0
ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:

wanidlh. bodpib V€2
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ARTICLE V — INCORPORATOR

The name and address of the incorporat'or to these Articles of Incorporation is:
Mario. A. RedkiGuez .
q49s  Sw 72 "9 Steecer
suite £ 294
Miami FL 33172

The undersigned mcorporator has executed these Articles of Incorporation this
day of _DEcewivel. 20 jo .

ARTICLE VI- DIRECTOR (8) .

The name(s) and street address (cs) of the director(s) ta these Articles of
Incorporation is (are):

Magio. A. Rodﬂigue:‘z (:p)

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process for the above stated
corporation at place designated in this certificate, | hereby accept the appointment as Registered
Agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes related to the proper and complete performance of my duties, and I am familiar with and

%jp:iibllgauons of my position as Registered Agent.

Registerehl Agent Signature )/

H100002704 04



