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ARTICLES OF ]N CORPORATION
In complianice with:Chapter 607 (Profit)

ARTICLE I NAME: The name of the corpuration is;

Behavioral heq !f\q *\'\’\erOD\] CORP

A&ELCI-ELMQEALM

The:principal street address and. mailing address is:

2544 39™M ove . NE
Nopes

34“ 20

ARTICLE JIX __SHARES: The number of shares of stock fs: 100

SUS&'\'G’OLmbOOI B Presndenlr

10:2 lid ¢ EEREIT

The tame aiid Florida stieet address (PD Box not acceptable) of theregistered agent is

_Sused  Hoarmbog
2544 300M ave NE

Nogles £1 38120

ABTIELEXLM The name-and address of the Tncorporator is:
Suset  Govrnbnd

544 39" oveNE -
Napies -

34120
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Required Signat

v

Having been named as registered agent to accept service of process for the above stated
.c'(_)_rpomtmn qr't{iejplacg designated in this ¢

ertificate; T am familiar with and. accept the
appointiient as registered agentand agree to act in thig capacity-
DY o S . 923-29
" Registered Agent - - ' D

I submit this document and affiim that the facts stated heréin are true,
the false information submitted in )

i I axit aware that
' adocument ta the Department of State constitutes a.
ﬂﬁrd.dég_ree'felony as provided for in's.817.155, F.S.
2 sed Q2325
T Incorparator Daie
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