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ARTICLES OF INCORPO
In compliance with Chapter 607 f;RI{:ﬁt'I;ION

ARTICLEY __NAME: The name of the corporation is:

Movlin Mental Heal+h - Covrp
!

The principal street address and mailing address is:

UFlo NW South Rivevor Apt 302
Medleg €L 23179 | _

ARTICLEIY _ SHARES: The number of shares of stock is: 1'_ OD
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REGISTERED AGENT AND STREET ADDRESS:

ARTICILE YV IN
The name and Florida street address (PO Box not acceptable) of the regis e ed agent is:

AN A Mardin  Yorre S -
WG wan Sasth Phver D Mpt-207
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Medley
: The name and address of the Ir ccrporator is
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Having bgen named as registered agent to acce i
corporation at the place designated in this certificate, I am familiar \with and accept the
nt as registered agent and agree to act in this capacity

2|22/ 14

| date

W{Mgmt

I submit this document and affirm that the facts stated herein are tru:. I am aware that
the false information submitted in a document to the Department of Sitate constitutes a
.817.155, F.S.

third degree felony as provided fopi
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