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In complianee with RATION

Chapter 607 (Profit)

% The name of the COrporation is:

Dgf()gmi S Com mggnig_ Mental Hea,\”_ﬂr\z [we
ARTIQE N PRINGIPAL QFpicy:

The principa) street address

and mailing address is:
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ARTICIEV INITIAL REGISTERED AGENT AND STREET A JDRESS;
The name and Florida street address (PO Box not acceptable) of the regist:: ed agent is:

_Yanar Ping Chiring
ahi Sw_ 122 Ave (A Clokida BIRY

AR INC ) OR: The name and address of the Inc: cporator is:
_yaniar Pinp CQhirino
A OU 127 ¥ve Miatn Floriclo 2364
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Having bf:en named as registered agent to accept service of process 1or the above stated
corporation at the place designated in this certificate, I am familiar ' vith and accept the
appointment as registered agent and agree to act in this capacity
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I submit this document and affirm that the facts stated herein are tru¢. Y am aware that
the false information submitted in a document to the Department of $tate constitutes a
third degree felony as provided for in 5.817.135, F.S.
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