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SUBJECT: LAMAR COMPANY USA INC
REF: W18000030491

We received your electronically transmittad document. However, the
document has not heen filed. Please make the following corraections and
refax the complete document, ineluding the electronic f£iling cover sheet.
The nama designated in your dooument is unavailable since it is the same
as, or it is pot distinguishable from the name of an existing entity.
Pleage select a new name and make the correction in all appropriate
placee. One or mora major words may be added to make the pame
distinguishable from tha one preasently on file.

If you have any further guestions concerning your decument, pleasa call
(850) 245-8052.
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FAX Aud. #: H18000099646
Regulatory Specialist II
New Filling Section

Letter Number: 11BA00D06367
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ARTICLES OF INCORPORATION

In compliance with Chageer 607 and/ar Chanter £21 F S [Prafir)

ARTICLE]  NAME ' A TNE
e et T comoration shall be; <AMAR COMPANY OF S0UTH FLORIDA, TN
ARTICLEI! _ PRINCIPAL OFFICE

Principal street address
CARIDAD LAMAR

Mailing sddross, If different is:

1716 WEST 58 STREET

HIALEAH, FL, 33012

LLOSE V. 18T
The purpose for which the corporaticn is organized is: BEHAVIOR THERAP
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ARPICLE Y _SHARES &5 =
RYICLE IV >
RV
The number of shares Ohmd‘h:lOOPE ALUE $ 1.00

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Thie; ARIDAR LAMAR Name and Title:
Address 1716 WEST 58 STREET Addrass:
HIALEAH, FL, 33012
Name and Title: Name and Title:
Address Address:
Name and Title: MName and Title:
Address Address:
) !




M ECTOR
Name and Title: CARIDAD LAMAR, DIR
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: N:_meand'l'iﬂ::
E ET
Ad 1716 W ST 58 STRE

Address:
HIALEAH, FL, 33012

RED AGENT ,

Tha nae and Florida street address (P.0. Box NOT acceptable) of the registernd agent is:
CARIDAD LAMAR

Name:

Addresy:

1715 WEST 53 STREET

HIALEAH, FL, 33012

ARTIGLE V]I INCORPORATOR

O™
pei @
= < = T
25 2= v
- = PR
P
The name and addyeas of the Inedrporater is: ‘-wf’,,f,r- Ve YMI
. < -
— CARIDAD LAMAR ™ e -___g ! i
gl =
Address: 1716 WEST 58 STREET s £
KIALEBAH, FL, 33012 ?:‘ e
>
TICLE EFF. VE .
Effcetive date, if other than the date of filing:
flting.)

(OPTIONAL)
(¥ an effective date is lsted, the date must he specific and eannot be more than five days prior or 20 days after the

Note: I the dar inserted in this block does not meet the applicsblo ststutory filing requirements, this date will not be listed a3
the document's effective dete on the Departmacnt of State’s rsoords.

Having been nomed as registored amant v scopr serviee of procass for ihe above rtated corporation at the place designated in
i eortificate, T om fmnilicr with and corept the appointment as registered agent and agree 1o act in thir capacily

/ 03/16/2018
/7 Required Signoure/Regisiered Agent
1 subpalt this decumens and affiros thas the focts staced herein are trice. T.am qware that tha folse information submired in a

Date
docvumarnt o the Departinent of Sware comstitures a third degree Yelony as provided fov In £.817.155, F.5.
‘_—m%mmam
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