18/89/2028 15:81 ' 3852281448 LAZARIIS CORPORATE PAGE 81/83

P 1 00000 78 22

Electronic Fx]mg Cover Sheet

Note: Please prmt this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

0 A A ';:

-
R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. —.
Doing so will genemate another cover sheet. N

To:
Division of Corporations
Fax Number 1 (8S9)617-6381
From:
Account Name - LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 128020088819
Phona : (385)552-5973
Fax Number : {385)675-5944

ssgnter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please, **

Email Address: Eg _—
o T
e _ e - L
FLORIDA PROFITINON PROFIT CORPORATI'DN o '~:
FAMILY EVOLUTION MENTAL HEALTHCAREINC : - 2 =
[Certificate of Status T o || 3% @ -
Certified Copy 1 | TE S

age Count s ]
||§ﬁmated Charge _ il $78.75 |

Electronic Filing Menu  Corporate Filing Menu Help



18/89/2628 15:81 3852281448

LAZARUS CORPORATE PAGE 92/03

'q' T

Yy

ARTICLES OF INCORPORATION ’ )
Tn compliance with Chapter 607 (Profit)

o / ARTICIEY NAME: The name of the corporation is:
fam /

gdo/u;/’l/bn mqoé/ 564/%5‘5’1a I/VC

LE P IPAL CE:

The principal street address and mailing address is:
2S00 w 7?7 [ue

s;»i/#z ss  FL

Dol 33122

ARTICLEXII __ SHARFES:; The number of shares of stock iz l 0 O

ARTICLETV __ INITIAL DIRECTORS AND/OR QFFICER

A‘Q“Q/‘J Meopgel /Olﬂdt. Die> EP) ?

T¥ A%

D AGE D 2DRESS;
The name and Florida street address (PO Box not acceptable) of the registered agent is:

ARNOLD maeanvel lopcz DiAz
2500 NW 75 AVE ' SuTEF 285
DorAal FL  33/272

ARTICLEVI INCORPORATOR: The name and address of the Incorporator is:

ARNOLYN mAanNuve L Lope 2 DAz

2500 NW 19 AvE '<urefoss
Doral F. 331272
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Required Sj 5S¢

Having been named as regisfered agent to accept service of proces: for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to act in this capacity

zZ

Regisiered Agent Dare

I 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 State constitutes a
third degree felony as provided for in 3.817.153, F.S.

_%_

Incorparater Date



