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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise that the owners of

Mign  La¥es RPohavioral Services:
of Document # PH DOOOC16 /—,—I(.Q |

are the same owners of the attached articles of | incorporation.
We have dissolved the company and have no intention of reopening it.

Thank you for your help in this matter.

S
?

Qi
§§ A

I

! Zé: ¢ nr ke
(i!

~

ARA S



LAZARUS CORPORATE  _ PAGE 03/8¢

- 87/13/2822 16:37 3852201448

ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE ] NAME; The name of the corporation is:

Miami Lakes Behavioral Services Corp

ARTICLE Xl PRINCIPAL OFFICE:

The principal street address and mailing address is:

6001 NW 153rd St Suite 17 Miami Lakes Florida 33014

ARTICLELIL _SHARES: The number of shares of stock is: ’ 100
ARTICLEIY__ IN[TIAL DIRECTORS AND/OR OFFICERS: -

_Maylip Batista (P.t,s,d)

Y

212 WY 20 T gaig

ARTICLEY. _ __INITIA L.REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Maylin Batista
6001 NW 153rd St Suite 157 Miami Lakes .F! 33014

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

Maylin Batista
6001 NW 153rd St Suite 157 Miami Lakes .Fl 33014
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Reguired Signatures:

Having been named as registered agent to aceept service of process
corporation at the place designated in this certificate, [ am familiar
appointment as registered agent and agree to act in this capacity

\\M\A{ u N %@ST( S1A 0710712022

Repistered Agent

I submit this document and affirm that the fy
the false information submitted in a docume
third degree felony as provided for in s.817.155, F.S.

}\\Qr\[}l_ LN _BATIS9TR 0710712022

£ v
Incowporator
=
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for the above stated
with and accept the

cts stated herein are true. I am aware that
nt to the Department of State constitutes a



