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ARTICLES OF INCORPORATION

In comphdnce with (..l"dpl(.r 607 and/or Chapter 621, FS. (Pmﬁl) o 5 -

RTICLEI  NAME
o nfm, o m'mmp sl b GOLDEN YEARS BEHAVIORAL CENTER CORP el

-

. . . T .
ARTICLE 11 PRI\C!PAL OFFICE . ] . . ’
Principal street address o . 7 Mailing addrcss. if diﬂ'crcm is:

12839 SWa2ND ST
MIAMI, FL 33175

ARTICLE IT !’UR!’G.S}; ‘
The purpese for which i‘1{: corporaiion is orvamZui 18 ANY AND ALL LAWFULL BUSINESS

ARTICLEIV _SHARES L : LT
The number of shares ot steck is: 100

ARTICLE ¥ INITIAL OFFICERS ANDYOR DIRECTORS

Name and Title: P LOZADA BENITEZ, OSMANI Name and Tide:

adgess 12859 SWAINDST  © asress
MIAMI. FL 33175 '

Name and Titde; VP PEREZ MARTINEZ, GLEYS PEREZ Name and Ttitle:

Address T 12859 SW 42ND ST
MIAMI, FL 33175

Address:

Name and Tile: i Name and Tule:

Address address:
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Name and Tile: o Name and Title:

Adidress Address:

ARTICLE Vi __REGISTERED AGENT -
The name and Florida street address (P.O. Box NOT accepmbie) of the registered agent 18!

ame SEREZ MARTINEZ, GLEYS PEREZ
gdress, 12859 SW 42ND ST

MIAMI, FL 33175

ARTICLE VI _INCORPORATOR .

" The name and addréss oithe _Ir‘.corpﬁrator o
Name: | PEREZ MARTINEZ, GLEYS PEREZ
Address 12859 SW 42ND ST

MiAMI, FL 33175

© ARTICLE VIll EFFECTIVE DATE:

Effective date. i other than the dete of filing: 10/08/2020 A {OPTIONAL)
(If an effective date is lisied, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: I the date inserted in this block does not meet the upplicable statutory filing requirements, this date wili not be Tisted as
‘he document's sffcctive date on the Depariment of State’s reCords.

Having been named as registered agent to accept service of process for the above stated corpo ration at the place designated in this
certificate, | am familiar with and a%ﬁw appointment as registered agent and agree (o act in this capacity

10/08/2020
Required Signature/Registersd Agent Date

1 submit this document and affirm that the fucts stated herein are rue. | am aware that the faise information submitted in a
document to the Depurtment of State consritules a third degree felony as provided for ins.817.155 F.5 '

3

¥

10/08/2020

Required Signature/Incorporator ’ _ Daie



