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ARTICLES OF INCORPORATION
in compiiance with Chapter 607 and:or Chaprer 621, F.5. (Protit)

ARTICLED  NAME

The name of the corporation stall be; LMA MENTAL HEALTH SERVICES CORP

13053284774

ARTICLE NS PRINCIPAL OFFICE
Principal street address

7301 5W 1257

MIAMI FL 33144

ARTICLE I PURPOSE

Mailing address. if diffecent is:

The purpese for which the corporation is organized is: _ANY AND ALL LAWFUL BUSINESS,

ARTICLE I,  SHARES
Tte number of shares of stoch is: 100

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Narne and Title; THAYS SOTQ IMENEZ (P}

Address 7401 SW 12 ST

MLAMI, FL 323144

Name and Title:

Address

Name and Tile:

Address

Name and Title:

Address:

Name and Title:

Address:

Name and Thie:

Address:
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Wame and Tiide; Name and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
Tkt name and Florida street address (£.0. Bos NOT acveptable) of the registersd agenv is:

Name: THAYS SOTO JIMENEZ

! . ~

; Address: 7401 SW 12 ST L 2

MIAMIE, FL 33144 L &3
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; ARTICLE VIl INCORPORATOKR - .
' . ’ -0 4
; The name and address of the hxcorpotaror is: - =

H ™~
Name: THAYS SOTO JIMENEZ ] o

} -

r Address: 7401 SW 32 ST

: .

i MIAMI, FL 33144

ARTICLE VIt _EFFECTIVE DATE:

: Etfestive date, if other than the date of filing: (OPTIONAL)

{If an effective date is listed, the date must be specific und cannat be more than five days prior or 90 duys after the

filing.)

j

Note: ITthe date inserted in this block docs net meet the applicuble ststutory filing requirements, this date will not be listed as

! the document’s effective dute on the Depasunent of S1ate’s recurds.

i

1

] . . . . . . .
o . Hiving been named as registered agen: ta accepi Service of process for the abuve stated corpuration ar the place designaed in this_
: eerificare, § am fumilior with and eccept the eppoinimen as registered agent ead agree to act in this copucity

Sof TRaya Dot Cloinernes 09/ 572021

7 Required Sﬁmmm’!{eﬁﬁemd Agemnt Pae

i 1 sabmit this document and affirm that the facts stated hercin are frae. T am aware that the fulse information submitied in a
i decunent to the Department of State constitutes a third degree felony oy provided for ins.817.155. F.8,

Saf Thags Ool2 Q&wmj 03/16/262

Required :mnmmc’{ncorpcralor&’ Date




