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ARTICLES OF INCORPORATION -

Tn compliarce with Chapter 607 and/or Chapter 621, F.S. (Profit) 19 AUG -3 8K a 0
ARTICLE] _NAME DE COLORES MENTAL HEALTH INC
The name of the corporation shall be:

ARTICLEIl  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

1334 §W IST STREET

MIAMI, FL 33135

ARTICLE I1] PURPOSE . .. ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation i3 organized is:

C 7

0
The number of shares of stock is: 10

ARTICLE VvV INITIAL OFFICERS AND/OR DIRECTORS

/ A MORALE
Narmne and 'I'i:lc:M‘l&\R'IA TERES S

Name and Title:

W
Address 1334 SWIST STREET Address:
MIAMI, FL 33135
Name and Title: Name and Title;
Address Address:

Name and Taitle:

Name and Title:

Addrcss

Adcress;
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepable) of the registered agent is:

MARIA TERESA MORALES
Name;
1534 SW ST STREET
Address;
MIAMI, FL 33135
ARTICL i RAT

The name and address of the Incorperater is:
MARLS, TERESA MORATES

Name:

1334 SO ST STREET
Address:

MIAML FL 33135

ARTICLE VIV EFFECTIVE DATE:

Effactive date, if other than the date of filing: L{OPTIONAL)
(If an effective date is listed, the date must be specific and cannat be more than five days prior or 0 days after the
filing.) -

Note: Ifthe date insayted in this Block does not meet the applicatle sirutery filing requiremerts, this date will oot te lsted as
the document's cffective date oo the Departmenr of Siate's records.
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I submit peis\ docwment and affirm thar the foces stoted herein are trie 1 @n aywars that the false information Suibmined in o
document to Yhe Dapartrort of Siate constinaes a third depree foiony os provided jorti s 217155, F.§,



