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» ARTICLES OF INCORPORATION .
In compliance with Chapter 607 (Profit) B

® .

-

ARTICLE ] NAME: The nar;e o;the corporation is:
C_UTLf 2 BF})’ MENTAL  HEALTH COR?

C P 1

The principal street address and mailing address is:

DS S (G0t Streetr Sote
= 221> & 32)9 e L 53157

ARTICLEINT  SHARES: The number of shares of stock is: l C) D

Wmmwmm/
Dayavals  Lorez  Chsagelln. \P)

ARTICLEV  INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address {PO Box not acceptable) of the registered agent is:

Dayavars  Llopez  (AspREUA |
10 L0LS _Sw _ (G07 stmet_Site 321383004
Hl [ ] PL . 5 i 5'7 ’

ARTICLEV]I INCORPORATOR: The name and address of the Ir.corporator is:
Dayaoas (opez  CASABEUR -
s i Ho .

0SS 1G0T STeesT sute¥agz §3214
My B FL. 23157
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Having been named as registered agent to accept service of process tor the above stated

corporation at the place designated in this certificate, I am familiar with and accept the
appointinent as regi$tered agent and agree to act in this cupacity

[
Regis%ﬂd Agent : Tate

1 submit this document and affirm that the facts stated herein are true . I am aware that
the false information submitted in a document to the Department of Siate constitutes a
third degree felony a;; provided for.in s. 7.155, F.8.

Incachorator Tite




