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ARTICLES OF INCORPORATION . H22000428476
[n comphiance with Chapter 607 andfor Chapter 621, F S, (Proftt)

ARTICLE ! NAME . . .

The name of the corporation shall be: Faith Based Behavioral Services inc

ARTICLE 1 PRINCIPAL OFFICE

Principal street address Mailing address, irdifferent is:
3513 S Federal Hwy Suite A

Boynton Beach, FL 33435

ARTICLE IIT PURPOSE
The purpaosc tor which the corporation is organized is: _ANY LEGAL OR LAWFU[: PURPOSE

™~

(=1

o ~
g ..—1 .

______ e e e e e et e e e e Y e e mam e

™3 [—-'
ARTICLEIVY  SHARES T
The number of shares of stock ia:_ﬁp ATNO PAR VALUE . ‘f:"

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

. - Sally Mikhail-Theiner - PRESIDENT/DIRECTOR
Name and Thitle:

Name and Tile:

Adéress 3513 S Federal Hwy Suite A

Addiess:

Boynton Beach, FL 33435

Neme and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Addross Address:

H22000428476
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H22000428476
Name and Title: Nume and Tatle:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:
Name: Sally Mikhail-Theiner
3513 S Federal Hwy Suite A
Address: — ~
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Boynion Beach, FL 33435 —w ~
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ARTICLE VIl _JNCORPORATOR /EN
AN
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The pane and sddress of the [ncoerporator is: T = —
N Salty Mikhail-Theiner = -
Namwe:
w2
3513 S Federat Hwy Suite A o
Address:

Boynilon Beach. FL 33435

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:

AOPTIONALY
(I an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
filing.}

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as
the ducument’s effective date on the Departnwnt of State’s records,

Having been named ay registered agent to accept service of process for the above stated corporation at the place designated in this
certificate. [ am fumiliar with and accept the appointment as vegistered agent and agree to act in this capacity
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DECEMBER 20, 2022

Date
I submit this document and affirm that the facty stared herein are true. T am aware that the false information subntitted in o
document to the Department of State constitutes a third degree felony as provided for in . 817155, F.5

Sally poithal - thcinsr

DECEMBER 20. 2022
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cquirea Mgnaturc/incon

Date
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