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A 22000 <5052 3
COVER LETTER

Department of State
New Filing Section
Division of Corporalions
P. O. Box 0327
Tallahassee, FL 32314

SUBJECT: OMEGA BEHAVIORAL CARE CORP

(PFROPOSED CORFORATE NAME - MUST INCLUDE SLUFFIX)

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

Q $70.00 [1878.75 0 $78.75 L] S87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED
FROM:

SICONT ENTERPRISES OF AMERICA INC

Name (Printed ot typed)
13550 Village Park Dr,, Ste 255

=Ty

A

Address

Crlando, F1 32837

City, State & Zip -
407-443-8973

B

122 Wd g7 Lyu il

Davtime Telephone numboer

surbiz.sicont@hotmail.com

F-mal! address: (to be used for future annual report notification)

NOTE: Plcase provide the original and onc copy of the articles.
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ARTICLES OF TNCORPORATION
In compliarce with Chapter 607 and’or Chapter 621, ¥.5 (Profiy

ARTICLE T NAME

The mame of the corporation shall be: OMEGA BEHAVIORAL CARE CORP

ARTICLETl _ PRINCIPAL OFFICE

Principal sireet address

13550 Viltage Park Dr., Ste 235
Orando FI 32837

ARTICLE Il PURPOSE

Mailing address, if different is:

15550 Village Park Dr., Ste 255

Qdando, FI 32837

The purposc for which tke corporation is organized is: 10 €ngage in any and all lawful business aclivities allowed in

the United States of America and the State of Florida.

ARTICLE IV SHARES
The number of shares of stock is:

1,000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Almary Logez, MGR

Address 13550 Village Park Dr., Ste 255

Crlando, FI 32837

~
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Name and Tille;_Omar Guzman,MGR =X

. -
Address: 13550 Village Park Dr., Stex55

- L

Crlando, FI 328:;7
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Name and Title: Name and Titlc: ’ —
Address Address:
Name and Tiuc; Name and Tite:
Address Address:
# 22X /523
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Name and Title: Name and Title:

Address Address:

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepteble) of the regisiered agent is:

Name: ORLANDO REGISTERED AGENTS LI C

Address: _13550Q VI L AGE PARK OR _STF 255
ORLANDQ, FL 32837

ARTICLE VII INCOGRPORATOR

The name and address of the Incorporator is:
Name; DESIREE TORRES
Address: 13550 VILLAGE PARK DR, STE 255

ORLANDOQ, FL 32837

ARTICLEVIII EFFECTIVE DATE: ~
Effective date, if other than the date of filing: . (OPTIONAL) _ =
(If an eflective date is listed, the date must be specific and cannot be more than five dwys prior or %0 davs after-the
filing.) - e
~ —

I

2
Note: If the date inserted in this block does not meet the applicable satutory filing requirements, this date wlll not bq Jisted as
Lie document’s effective dzle on the Department of State's records. i
Ve - 1

i —_— ¥ o
Having becn named as regz.s'rered agent o accopt service of process for the above stated corporation at the pincc dcﬂgnm in this~

certificate, { am familiar with ind accept th tnent as regisicred agent and agree fo act in this capac r:j""‘
yﬂpz % 5 // 57 Zzg

qum;d’§1 gnature/Registered Agent

! submit this documetit and affirm that the facts stated herain are trie. I am aware that the false information submitted in a
document 1o the Dcpaﬂmenr of State constitutes a third degree felony as provided for in < 817,155, F.5.

ALINAY LOFEL 5/18/22

Required Signature/Incorporator Datc
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eSignature - Certificate of Completion

Document id: CS8HHNSQ
Signatures: 1
Initials: 0

Signature originator:

Originator |
Time zone:
Document

P address: 108.188.144.101
UTC
pages: 1

Signers

Desiree Torres (sicont@live.com)

Signer:

Signer id:
IP address:
Userid:
Timestamp:

gd

ALMARY LOPEZ
loalmary@gmail.com

None

12.244.89.130

C4HSLDYN4

Sent - 18/05/2022 05:10 PM
Opened - None

Signed - 18/05/2022 05:11 PM

ALMARY LOPEZ
AGMATY POREZ
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