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ARTICLES OF INCORPORATION

L2 comphiance with Chapter 607 (Profit)

ARTICLEX _ NAME: The name of the corporation is:

VULCAN COMMUNITY MENTAL HEALTH CENTER INC

W RIN AL OFFICR:

The principal street address and mailing address is:

261 WESTWARD DR UNIT 101-102 MIAMI SRINGS FL., 331686

ARTICLEINI _ SHARES: The number of shares of stock is: 100

LEIV NITIAL N FFICERS:
FERNANDQ MEDINA BRAVO - FRESIDENT.
YENISBEL RODRIGUEZ - VICE PRESIDENT

ARTICLEV INTTIAL E AG TRE ADDRESS:
The name und Florida street address (PO Box not acceptable) of the registered agent is:

FERNANDOQ MEDINA BRAVO
261 WESTWARD DR UNIT 101-102 MIAMI SPRINGS FL 33166

ARTICLEVT INCORPORATOR: The name and address of the In.;orporator is:

FERNANDD MEDINA BRAVO
261 WESTWARD DR UNIT 101-102 MIAMI SPRINGS FL 33166
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Required Signatures:

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

appointment as <feﬁli@agent and agree to act in this capacity
L

%47@-—’) 04/14/21

/ chis}e’red Anent Date

I submit this document and affirm that the facts stated herein are true. ] am aware that
the false information submitted in a document to the Department of State consttutes a
third degree felony as proyide&for m s.817.155, F.S.

04/14/:1
/ ncorperaser Date




