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COVER LETTER

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

SUBJECT: Aé\f mu(.\ ﬂ?s:, eI Dok s l_\_f‘()o(*{&.m\’t& :
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

$70.00 B/Ems 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ Ofegreny Ruaes
"~ Name (Printed or typed)

Address

O\sds T HABDD
City, State & Zip

(M0 ) M WIoN

Daytime Telephone number

LU ONYD Y e, LoreS
E-mail address: (to be used for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2012

STEPHEN RYAN
6150 METROWEST BLVD STE 103
ORLANDO, FL. 32835

SUBJECT: ADVANCED PSYCHIATRIC SOLUTIONS, INCORPORATED
Ref. Number: W12000005016

We have received your document for ADVANCED PSYCHIATRIC SOLUTIONS,
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962. _

Valerie Herring
Regulatory Specialist Letter Number: 312A00002294
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
. In sompliance with Chapter 607 and/or Chapter 621, F.S. (Profit} Ffl L E @

ARTICLE I NAME . . \e
The name of the corporation shall be: Aé‘l °~'-“-la 9""\"‘“‘ shric Soe = '\1‘2"%&5 PH It 02

ARTICLEN _ PRINCIPAL OFFICE SECHETARY.OF SIMy
Principal address Mailing addrosg,iif djffcren i oY
b\ﬁb N\-m\'x\ b\‘"\ [N SR PN 1 S el
e DD
Dot T SMHRD

ARTICLEIIT PURPOSE

The purpose for which the corporation is organized is: EY\SUVY, > e nmhcl (Hm, g

lh{celm‘h/ o—&dg‘i \1/ oﬁgrg,ﬁl(nn§,
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ARTICLEIV _ SHARES .5\,!-‘“ \ el b sen e Foe parkies listed
The number of shares of stock is: /0 +o be diviJech even [ ehoce f)" SD/S—C)

ARTICLE V INITIAL OFFICERS
Name and Title:__SXaorocy Moy | Sfiacelin® Name and Title:
Address: LSO Muwouasy VA Address:

e, \DD
ocude TL 22930

Name and Title: ‘C‘)Q‘\_\ 3 Wleew , ¥r o Name and Title:

Address: LD s Baed Address:

Sve D

Ooendg  Fu 3RO
Name and Title:__-, - . o Name and Title:
Address: P T PR e Address:

»

ARTICLE VI _ REGISTERED AGENT

The name and Florida street address (P.C. Box NOT acceptable) of the registered agent is:
Name: SO phreny Rovpns
Address: 2R Paalen A

m_ il ') e 4 Y

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name: Sy Roys
Address: 250h Mooy B
Poeipes P00

Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in

this certificat with and accept the appointment as registered agent and agree to act in this capacity
V22 -V
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
docu of State constittes a third degree felony as provided for in s.817.153, F.S.

V~r2~\
“Required Signature/Incorporator Date




