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SUBJECT: RAINBOR BEHAVIORAL SERVICES, INC
REF: W16D0D011957

We received your electronically transmitted document. However, the
document has nhot been filed. Pleaze make tha following corrections and
refax the complete deocument, inoluding the electronic filing cover sheet.

The document wmust 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.:

If you have any Lfurther questions concerning your document, please call
\ {850) 245-6052.

Valerie Hezring . FAX Aud. #: B16000039734
Regulatory Specialist II . JLatter Numbar: 916A00003293
New Filing Section

P.O BOX 6327 — Tallnhassee, Florida 32314
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H160000397
ARTICLES OF INCORPORATION
in cumpliance with Chapter 607 (Profit)
ARTICLE{ NAME: The name of the corporation is:
RAINBOW BsRAVIOAA | Seovites, INC
11 NCIPAL CE:
The principal street address and mailing address is: -;3 !,Cr,_._ N
T Gus Me 1%y pv8 W mim FL 331€ 7{,’__, e
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M: PO BOY¥ 6‘6‘087)‘ Mmm, FL 33265 &< ~
T Y _‘, e
ARTICLE 11T SHARES: The number of shares of stock is: ‘ 0 {:*.3';' g
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ARTICLEIV ___ INITIALDIRECTORS AND/QR OFFICERS:

LA2 ACD NDEL su,q,%"z (pregisser )
Claudia_suavea (y.P-)
DALnYs HER ~ANDEZ (_vJ \?\,

ART Vv INTTIAL REGISTERED AGENT AND STREET ADDRFESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Lazaro Noel Suarez
A4S ww 122 Ave W

Mg v 338z
ARTICTEV] _ INCQRPORATOR: The name and address of the Incorporatar is:

Loazeavre Neel _Suqgrez
qus  Nw 127 Ave w
Miomi FL 2282
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Regquired Signatures:

Having been named as registered agent.to accept service of process for the
above 'stated corporation at the place designated in this certificate, I am -
familiar with and accept the appointment as registered agent and agree to a¢t
' in this capacity

A0S henta €

Reg¥rackc Agen

I submit this document and affirm that the facts stated herein are true. I am
aware that the false Information submitted in a document to the Department pf
State constitutes a third degree felony as provided forin s.817,155, F.S.
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