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‘LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE}_ _ NAME: The name of the corporation is:

Balsa Behavioral & Counssling Services CORP

ARTICLE Il PRINCIPAL OFFICE:
The principal street address and mailing address is:

ARTICLEIN  SHARES: The number of shares of stock is: 100 ___

. Adairis Balsa Alfonso (P)

STERE

g D AGENT AND STRE ALDRESS:
The name and Florida street a

ddress (PO Box not acceptable) of the registered agent is:

. Adairis Balsa Alfionso

____ 8252 Dopalgson dr Tampa, F1 33613

ARTICLY. VI____INCORPORATOR: The name and address of the Inccrporator is:

... Adairis Balsa Alfonso

. 8252 Donaldson dr Tampa, F1 33615
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" third degree felowy as provided ‘fgr in 5.817.155, F.8.

Required Signatures:

Having been named as registered agent to aceept service of process for the above stated
oorporaﬂonatﬂ;cp]mdmignatedinﬂﬁscerﬁﬁcﬂc,lamfamﬂiarwith and accept the
' ﬂppointmmtasrq;istu'edagemandngreetoacthﬁliseapatily

08/30/2021
Registered Agent Dae

[ submit this document and affirm that the facts stated herein are true. I amn aware that
the false information submitted in a document to the Department of State constitutes a

08/30/2021

Incon Dae
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