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ARTICLES QF INCORPORATION
in complianes with Chaprer U7 and/or Cheprer 621, F.S, (Profw)

The name olthe coparation shall be: Alfiance Behavioral Healthinc.

AR if PRINCIPAL DFFICE
Principyl gtreet address Mziling nddress. it ditferent is:

1233 HOYNE AVE UNIT 2
CHICAGQO, Il 60522

18128 NW 63rd CT
Hialegh F1 33015

ARTICLE W EURPOSE
The purpose for which the corporaiion is organized is: T run & business.in behavicral haalth that provides psycho social
education and mental haalth counseling to those in nead.

ARTICLE [V SHARES

The number ot shares of stock is: 100

}: A 1
Narge and Title: G‘Sem J Grev (CEO) Nameand Title:.

Address: 18128 NW B3 CT. Address:
HIALEAH, FL 33G15

Nomeand Title: _

Namesed Tide:
Address:

Addecss:

Narncand Vitle:

Nameand Fitke:

Address: Address:
—
ARTICLE VI  BREGISTERED SGENT >, o~
The paexe and Elorida sireet adgress (.0, Box NOT aceeptuble) of the registered agent is: rr: c‘ oz
Name: Gisela d Grey =
Address: 18128 NW B3 CT o :CT-
HIALEAH, FL 33015 i’,’-’,\ ro )
- £ i
The name und sddress of the Incomporator is; T [ = i
Mame Gisela J Gray —~a =& .
. € - ~No 1
Address: 18128 NW 63 CT & > B
HIALEAH, FL 33015 (el £
™ [

Heiving been named e regisirred ggent 1o oeceprservice of pruceas fur the above stazed corpurasion at Jie place designeted in
this certificate, T am jumifiar with aad vecept the appoininent as registered agent and agrea to aet in this capasity

Giselor Grey

Required Signaturc/Registered Agent

Daty

i suhenit this document and affirm thar the focts stated hercin are irue, | um aware that the fulse informarion submiticd in a
document te the Department of State constifutes o third degree felony as provided for In £.817.155. F.8.

Gisela ey _—

Dare

- - Required Signaturefincorparaier



