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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce. FL 32314

BayCare Health Munagement Serviees Corp.

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Usmo0 Q57875 W $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
&. Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

David F Jackson

FROM:

Name (Printed or typed)

1751 Ist Ave. N.

Address

St Petershurg, T1, 33713

City. Statc & Zip

T27-471-8087

Daytime Telephone nunther

davidfjackson@bny cure. us

E-mail address: (1o be used for future annual report notification)

NOTE: Picasc provide the original and onc copy of the articles.



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

ARTICLE |

NAME . o .

BayCare Health Management Servi e Cormp.

The name of the corporation shati be: - =~ - gement Servie i
Mailing address, il dif¥erem is:

ARVICLE I PRINCIPAL OFFICE
Principal sireet address
1751 13t Ave. N, 1751 st Ave. N.
S1. Petershurg, 1. 33713

St Petersburg, FLL 33713

ARVICLE NI PURPUSE

Those services include but pot limited to: Men's Domeslic Violenee Classes (BII), W
ounseling, Couples Counseling, Family Counseling,

- - - L . . BayCare has been previding bebuviornl heaith services sinee 1995,
The purpose for which the torporation is orgaized is;
omen’s Domestic Violenee Classes 13117

arious levels). Anger Management, Individuai C

Substance Abuse (v

Mental Health Evalvations cle

vl

"'!‘HV.“
TS
€1 iwasin

ARTICLE ]V _SHARES Y :!___7
The number of shares of stock is: },’;‘f_’? ir?..._,
Meg RXy
AU~ B
INITIA S, OFFICERS ANIVOR DIRECTORY r=cn 3

Iz w O

Name and Tiile: DA an

=2 F

ARTICLE V
and Title: David ¥ Jackson, President, Program Dir

Address:

Mame
TS5 Ist Ave, N.
Address
St. Petersburg, 1. 33713
Name and Title: Name and Titje:
Address Address:
Name and Title: Name and Title:
Address:

Address




Name and Tit)e: Name and itle:

Address Address:

ARVICLE VI REGISTERED AGEN 7
The pame and Florida street address (P.O. Box NOT accepiable) of the regisiered agent is:
lavid I¥ Tackson

Name:

1751 bst Ave. N,
Address:

St Petersburg, FI, 33713

ARVICLE VI INCORPORATOR

The name and address of the Incomporaior is:
Hame and address

David F Jackson
Name:

I751 Tst Ave, N
Address:

SL Petersburg, FI. 33713

ARTICLE VIIl _EFFECIIVE DATE:

Effective date, if other than the date of ling: A{OPTHONAL)
{ITan cifective dute is tisted. the dute must be specific and cannat he more than five days prior or 90 davs sfter the

filinp.)

Note: I'the date inserted in this block does not meet the applicable stattory filing requirements, this date wil not be lisied as
the document’s effective date un the Department of State’s records.

Huving been numed us regisiered agent to accept service
this certificate, I am fumiliar with uul uccept the appointment us registercd agent und agree iv act in this capucity

Pl 5-12-19

R‘c’fﬂf]red Signature/Registered Agent Date

of process for the ubove stated corporation at the Place designated in

I submit this document and affirm thunt the fuces stuted herein are true, § am awdre that the fulse informwution submitted in o
document to the Department of Stute constitutes u third degree Sfelony ax provided for in .817.155, F.5.

_&5=12-1%

Date




