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COVER LETTER

Pepartment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

sussect: AHA! Counselm and Behavuoral Services
: VUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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FROM: Angela Kemmer
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2956 Bougainvillea Street
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Tavernier, Fl 33070 i
City, State & Zip o &
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305-852:5923 ok 3
Daytime Telephone number ;.,; ¢ o
ghacbs@gmail.com Do @
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NOTE: Please provide the original and one copy of the articles.




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

ARIICIAL T8 il b AHA! Counseiing and Behavioral Services) T nen

. ARTICLE I _ PRINCIPAL OFFICE

Principat street address Mailing address, if different is:
256 Bougainviilea Street PO Box 1547
Javemjar, F1. 33070 Javemier, FL 33070

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
Provision of mental heaith and behavioral health services to children and families.

ARTICLE IV __SHARRS
The number of shares of stock isTWO

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Angela Kemmer, Director _ Nameand Title:Banjamin Kemmer
Address: 286 Bougainvillea Streat  ~~ _ Address: 256 Bougainvillea Street
Javernier, FI_33070 Tavemier, F| 33070

Name and Title;

Name and Title:
Address: Address:
Name and Title: Name and Title;
Address: Address:

ARTICLR VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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e 03/17/2011

e\ _Required 5i rator Date




