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. COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327 -
Tallahassee, FL 32314

sussect: NEW VISION BEHAVIORAL HEALTH, INC
—  (PROPOSED CORFORATE NAME - MISTINCLUDESUFFID

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

$70.00 .i. 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
' & Certificate of Status & Certified Copy Certified Copy
- & Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: NEW VISION BEHAVIORAL HEALTH, INC.
Name (Printed or typed)

1535 PRESCOTT STREET SOUTH

ST. PETERSBURG, FL 33712
o Ciy, Sate & Zip

(727) 239-6285

Daytime Telephone number

E-mail address: (fo be used Tor fufure annual report notilication)

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 '
o e 1, NEW VISION BEHAVIORAL HEALTH, INC. FILED
ARTICLEN _ PRINCIPAL OFPICE 11 HAR 11 PH J: 38
Principal street address Mailing address, if different is:
1535 PRESCOTT STREET SOUTH NELRETADY AT ot
ST PETERSRURG, FL 33712 TN TR

Tetald

ARTICLE Il PURPOSE
The purpose tor which the corporation is organized is:
Any lawful business.

ARTICLE IV M
The number of shares of stock is1,000 (shares have no par value).

Namc and Tnle QABL MQ I QN QEQ o Name¢ and Title:
Address: 1535 PRESCOTTY STREET SOUTH Address:

Name and Title: Name and Title:
Address: Address:
ARTICLE VI IS AGENT

The mm%@ﬂ Box NOT accepiable) of the registered agent is:
Name: OTON
4535 PRESCOTT STREET SOUTH

Address:
ST PETERSEURG_F! 33712

ARTICLE ¥IT INCORPORATOR
The pame and address of the Incorporator is:

Nume: CARL MOTON
Address: 1535 PRESCOTT STREET SOUTH
Having ’:rzanedas registered agent 1o accept sepyice of process for the above stated corporation at the desiguated in
this ¢ _}?‘/c T with and asrq&tadqgmtudwmwmﬂm
Required Signature/Registered Agent

I submit this document and affirm that the focts stated herein mmlmmtkﬂ!kfahtiufmmm submitied in a

docn 1o the Department of State a third degree felony as provided for in 2.817.153, F.S.
gt & [N ﬁ/?’/ﬁ//

I/ Requu gnature/Incorporator /ate




