"*coceca'm

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

Division of Corporations
Electronic Filing Cover Sheet

(((H22000159420 3)))

OO O TR

H220001594203ABC7
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet. P %
~o
=
-
To: —_
Division of Corporations ) o
Fax Number . (BS8)617-6381 o [
= T
From: x ..
Account Name  : CAPITOL SERVICES, INC. = (C
Account Number : 120162000€17 "
Phone . (855)498-55¢6 <
Fax Number : {(8@B)432-3622

**Enver the email address For this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLLORIDA PROFIT/NON PROFIT CORPORATION
NOCD FLORIDA BEHAVIORAL HEALTH, P.A.

o v ere———

ﬂrp|ease honor Driginaf Cerificate of Status ” 0 **p|ease honor Or|g|na|
[ submission date of

submission date of [Centified Copy
|r 06 | 510z2/22*

5/02/22* ]Pagc Count
ﬁisiimalcd Charge || $78.75

Elccrronie Filing Menu Corporate Filing Menu Help



-
-

DocuSign Envelope ID B1777F27-D361-4FAT-9DA2-172380C8094D

H22000158780
ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 62 1. F.8. (Profi)
ARTICLE S NAME

The nanie of the corporation shall be: NOCD Florida Behavioral Health* P.A.

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address, it difterent is:
225 N, MICHIGAN AVENUE, STE. 1430
CHICAGO, IL 60601

ARTICLE T PURPOSE ; i 10
The purpose for which the corpuration is organized is: to engage in the praCtICe of med|C|ne,
psychiatry, psychology, and any other lawful acts.
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ARTICLE N SHARES -

L

The number of shares of stock is: 1 OO

ARTICLE V. INITIAL QFFICERS ANIYOR DIRECTORS

.Sharon M. Batista, M.D.
Address 61 Tarryhlll Rd.
Tarrytown, NY 10591

President

Name and Tile Name and Title:

Address:

Nanwe and Thtde; Name and Titke;

Address Address;

Name and Tule; Name and Title;

Address Address:

H22000158780
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Name and Tile:

H22000158780
Name and Tile:
Address

Address:

ARTICLE VY

REGISTERED AGENT

The name and Florida strectaddress (P.O. Box NO7T acceptable) ot the registered agent is:

Same: Capitol Corporate Services, Inc.
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N 515 East Park Avenue, 2nd Fl Ze B
Tallahassee, FL 32301 z- =L
Y
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ARTICLE VI INCORPORATOR e e r
- X Ly
. R . — P ——
I'he name and address ot ithe Incomporator i1s; oo -
e Sharon M. Batista, M.D. E
Address. 61 Tarryhill Rd.

Tarrytown, NY 10591

ARTICLE VI EFFECTIVE DATE:
Eftective date, il other than the date of filing:

AOPTIONAL)Y
(11 an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the
filing.)

Note: [f the date inseried in this block does not meet the applicable stitwtory filing requirements, this date will not be listed a3
the document’s effective date on the Department of State’s records,

Hurving heen named as registered agent to aceept servive af process for the above stated corporation ait the place dexignated in this
certificate, I am familiar with and accept the appointment as registered agemt and agree to act in this capacity
/(D_.kto‘. E)U“'l

Taylor Seay, as Asst. Secretary
Required Signotare/Registered Agent

05/02/2022

Date
{ swhwir this docuntent and affirm thae the fucts stated herein are true, I am aware thar the Julve information submitied in a
document to the Department of State constitutes u third degree felony as provided for in s 817135, .8,
Dowudigred iy

o s
Slarsn. Badiga
T IHIBARL ASASADF
hegireu mesanne/ Incorporator

5/1/2022
[Jaie

H22000158780



