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July 30, 2020
FLORIDA DEPARTMENT OF STATE

ryision of Corporati
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’

SUBJECT: MANTISS MENTAL HEALTE INC
REF: W20000082126

We received your electronically transmitted document. EBowever, the
document has not beer filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must contain written acceptance by the registered agent,
(i.e. "I hereby am familiar with and accept the duties and
responsibilities as registered agent for said corporation/limited
liability company™); and the registered agent's signature. o

1f you have any questions concerning the £iling of your document. please
call (B50) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: H200002498%56
Regulatory Specialist II Latter Number: 720A00014280

P.O BOX 6327 - Tellahusser, Flonda 32314
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AKTICLES OF INCORFORATION
In compliance with Chapter 607 and’or Chepter 621, F.5. (Frulit)

T ARTICLET  NAME - ' )
The name of the corporation shall be:_ MANITISS MENTAL HEALTH INC

ARTICLE Il PRINCIPAL QI FICE

Principal street address Mailing address, if differea: is:
4510 SW gath CT 4610 SW g4t CT
MIAMI, FL 33165 MIAMI, FL 33165

ARTICLE IIf  PURFOSE
The purpose for which the corpotation is organized is: ANY AND ALL LAWF UL BUSINESS

0102

ARTICLENY  SHARES
The number of shares of stock is: SHARES: 100

~

I

E
D
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS o
-0
Name and Title: MAIDELIN PUERTOS GONZALEZ (P/S/0} Name and Titke: =
Addre:s 4610 SWaath CT Address: e ‘
T — Lu—"
MILME FL 33165 _ Y
Namie ad Title: Nawme and Title:
Address Address:
Naine and Tide: Niume and Title:

Address Address;
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Name and Title: Name and Title:

Address Adcress:

ARTICLE VI REGISTERED AGEANT
“The name gnd Florids sireet address (PO, Box NOT acceptable) of the registered agent is:

FAAIDELIN PUERTOS GOMZALEZ

Names

Address: 2610 SW 94th CT

MIAMI, FL 33165

13053284774 From: Yanet Avila

P
ARTICLE VI INCORPORATOR =
- =
The name and agddoess of the Incorporter is: =
=
e MAIDZLIN PUERTOS GONZALEZ I
h : p P
510 Sb i e
Address 4510 SW Gath CF - iy
- =y
MIAMI, FL 33365 L - na?
o
F ol n
ARTICLE VIE EFFECTIVE DATE: . ~ ]
Etfective date, i1 other than the date of tiling: SUOPTIONAL)
{1 nn effective date is listed. the date must be specilic and cannat be more than {five days prior or 50 days after the
filing.}

Note: 1T the dats inserted in this block does not me=t the applicabie statutory Bling requizements. this dage wiil not be lisied a3
the docwment's effective date on the Deparunent of Staie’s records.

Having been naraed as vegistered agent 1o accepi service of process far the above stared corporation af the pluce Eesignuted in this
cerificute. § am fumifiar with and accept the gpooingnent as registered agent and agree to act in this capucity

h‘

{ subnur this

affirmr that the faces stated herein are true. [ em aware that the fabse information submined in o
document to the

’?d of State constitides o third degree felony as provided for in 817,135, F.S.
/ ae e
L\r ? i “J:’ ‘E '/I: ‘:'%‘95&

VA

f.‘
Required Si gnaum:‘ir.dfrporamr & Registerad Agent Dae



