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From: Robert Fanjul

Fax: 18775036086 To:

ARTICLEL NAME

Fax: (BE0) E17-6381 Page: 20t 3

ARTICLES OF INCORPORATION
In compliance with Chapier 607 und/or Chapter 621, F.8. (Profit)

The name of the corporation shall be: MENDOTA BEHAVIOR HEALTH CORP

ARTICLE 1T

0412872020 B:37 AM

PRINCIPAL OFFICE

218 E 12TH STREET

Principal street address

HIALEAH, FL 33010

ARTICLE 1T PURPOSE

The purposc for which the corporation is organized is:

ANY AND ALL LAWFUL PURPOSES

Mailing address, it different is:

ARTICLEIV_ _SHARES
The aumber of shares of stock is:

1000
ARTICLE V__INIIAL QFFICERS AND/OR DIRECTORS

Name and Title: CARLOS A DIAZ GiL-P

Name and Title;

Address 21B E 12TH ST Address:
HIALEAM, FL 33010 -
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Name and Title: Name and Title: . o
Address Address: T
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Name and Tide: Name and Title:
Address

Address:
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From: Robart Fanjul Fax: 18775036086 To: Fax: (850) 617-6381 Page: 3 of3 0472842020 B:47 AM

Namie and Tiie: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
Tk pame and Florida strect address (F.O. Box NOT sceeptable) of the registered agent is:

CARLCOS A DIAZ GIL
Name:

18 E 12TH
Address: 218 E 12TH STREET

HIALEAH, FL 33010

Vif INCH ORATOR

The patpe and address of the Incorporator is:

Name: CARLOS ADIAZ GIL

218 EAST 12TH STREET
Address:

HIALEAH, FL 33010

ARTICLE VNI EFFECTIVE DATE:
Effective date, if other than the date of filing: {DPTIONAL)
(1f an effective date is listed, the date must be specific und cannut be more than fve days prior or 90 days after the

filing.)

Noge: If the date inserted in this block does not meet the applicable stannory fling requirements, this date will pot be listed as
the document's effective date on the Department of Stwte’s records.

Having been named as registered ageni 1o eccept sentce of process for the above stated corporation at the place designated in this
; ; Ifm familiar with and acceps the appointment as regisiered agent and agree to act in this capacity

* ulyal ye0
" Dhte

Required Signaturc/Registered Agent

1 submit this document and affirm that the facts siated herein are irue. | am aware that the false information submitted in a
document/®l the Department of State constinaes a third degree felony as provided for in s.817.155, F.5.
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Required SignatureTncorparator Date




