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#4721 P, 00
ARTICLES OF INCORPORATION H 14000273
In compliance with Chapter 607 and/or Chapter 621, ¥.S. (Profit)

2/003

25%
ARTICLEI  NAME: The name of the corporation is:
Li€e well |Behavioeal Health Center . iqc
. ARTICLEII _ PRINCIPAL OFFICE:

beepnncxpz_dstreetaddrwsandmaﬂmgaddmm
G000 ™NwW 9 ave
SLIE 300

Dol Fu 22ilo

1

ARTIC

The number of shares of stock is: \OO

ARTICIE IV

iV

INITIAL D RS AND/OR OFFICERS: i ks
Lidner Gonzales (P) o Z
Aleinndro SANDS (NVP) 5t g

ARTICIE V INTTIAT REGISTERED AGENT AND STREET ADDRESS:
The name aﬂ_d FlonLla street address (PO Box not acceptable) of the registered agent is
L tanet Gonzeler
2000 NW TG Ave sot 300
_Doeal. FL_33\00L

ARTICLE VI

INCORPORATOR: The name and address of the Incorporator is:
LidweT  eonmR\er
Qe ando Sonrtos

2G00 Nb\) NG Bve soue 300
DORAL TL 2310
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#4721 P.0603/003
SMVervLag

Reauired Signaiures:

Having been named as registered agent to accapt service of process for the above
corporation at t!;e: lace designated in this certificate, I am familiar with and acce
appo

Dm’ 4

ted
the
t as registered agent and agree to act in this capacity,
11 fad frd
wwﬂﬁ i

I submit this document and affirm that the facts stated herein are true. I am
the false informati

aware iﬁt
tted in a doctunent to the Department of State con
third degree felony as proyided for 1@817.155, F.S.
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