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COVER LETTER

Department of State,
New Filing Section
Division of Corporations
P.O. Box 6327

~ Talahassee, FL 32314

1Q MENTAL HEALTH CORP

" SUBJECT:

(PRO_POSED CORPORATE NAME - MUST INCIUDE SUFFIX) -

* Enclosed are an originat and one (1) copy of the articles of incorporation and a check for:

w s7000  Qs7875 - Qs - 0 (088750
- FilingFee- .. FilingFee ~-. - -7 "+ FilingFee -~ . | Filing Fee,
& Ceruficate of Status & Certified Copy -~ Cenified Copy
S ' - & Certificate of
' c- Status
_ADDITIONAL COPY REQUIRED"

" RAFAEL FERRER
© FROM: '

Name (Printed or tvped)

- 127 W BROADWAY ST -

.Address

FORT MEADE, F1. 33841

City, State & Zip

(786)991-4325 ..

Dayiime Telephone number

- E-mai} address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.

12100001908 3

From: Enk Gonzalez
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ARTICLES OF INCORPORATION .
In compliance with Chapicr 607 andéor Chapter 621, F.S. (Profit)
ARTICLE] __ NAME )
The name of the corporation shall be:

ARTICLE 11

1Q MENTAL HEALTH CORP
PRINCIPAL OFFICE

Principal street address
127 W BROADWAY ST

FORT MEADE, FL 33841

Mailing address, if different is
- SAME

ARTICLE IH  PURPOSE

The purpose for which the corporation is organized is

_ANY AND ALL I.-AWFULl BUSINESS

ARTICLEIV SHARES ™ ' 1yp
The number of shares of slock is:

ARTICLE ¥ INITIAL QF FICERS AND/OR DIRECTORS .
' o : °R. P '
ame and Tite; RAPAEL FERRER

Name and Tide:
_ 127 W BROADWAY ST o )
Address : Address:
" FORT MEADE, FL 33841
" Name and Title: ' ' Name and Title:
" Address ) Address: — -2
. . Pl = ~
[ e — -
T - Ty
T o -t
~3 l_
Y R an. v
. AT ’ [
. ) . — . s b5 -
Name and Title: Mame and Title: L TR '
T o
Address Address: o3 ~
- 2 WL

U 210006 10ty b

From: Enk Gonzalez
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Name and Title:, . ' . Name and Title:

Addrc;s ) - ' Address: -

ARTICLE VI__REGIS [‘LRFD,!G'I-NT
The name and Florida street address (P.O. Box NOT acceptab!e) of lhe I'CBISIEI‘Ed 3gent is:

RAFAEL FERRER = . : ; Lo

Name: -

127 WBROADWAYST = - . = -~

‘Address: ,
T * FORT MEADE, FL 33841

ARTICLE VII INCORPORATOR -

The pame and address of the lncorporator is: |
RAFAEL FERRER

Name: " : I
P 127 W BROADWAY ST '
- Address:
L FORT MEADE, FL 3384t
ARTICLE Vill _EFFECTIVE DATE: - 3 psin0oy .
Effective date, if other than the date of filing: (O!’T[OI\ ALJ

(I an effective date is listed, the date must be spenﬁc and cannot he more than five husmess days prier or % busmem :
’ 'daya after the filing.) . . .

Note: 1f the date. msened in lhls biock do::s nut meel lhc ﬂpp]lLdb]C slaxumrv ﬁlmg re:qummcnts this date will nat be listed as
the document’s effective dale on the Department of $tate’s records, - .

: Haw'ng been named s regisiered agent 1o acrrpl service of process for the abovc srared corpamm)n af the pluce d::s:gnmed in
 this certificate, I am familior with and accepr the appamtmen! as regutered agent and agree to act in this capam_}

N " b .. . 2,’?- 102 - .. . .
/\[/ _ 027232021 | .

chmrcd Siunatuchgnstcrcd Agent s . Date

.' submit this documem and affirm thm the facts slmcd herein are true. | am aware that the fuhe mformmwn submmed ina
document to the Department of State gonstitiies a third degree Sfelony us provided for in s.817.155. F.8.°

5 | . .
?\m — _ : 02/25/2021 . .

Required Signature/Incorporator : B Date

1102201400



