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LAZARUS CORPORATE

3852261446

P6/28/2023 17:0<
ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit}

ARTICLEX NAME; The name of the corporation is:
tew Psychigiric sledical Grovo  corf)-
ARTICLEIl PRINCIPAL OFFICE:
The principal street address and mailing address is

\ 300 _(oral Way suke 2o

Niami _fL 33145
~
ARTICLEIII _ SHARES: The number of shares of stock is 100
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luelis Amaral Pahal (P)
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AMMMM@WMA DDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Voells Buparal Acela]

1760 Coal way Sufe 20/

mwam L 33IYE

Wﬂ%ﬂlﬁm& The name and address of the Incorporator is:
elis Bnaral Aol _
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Nelspn D Hernande
(/ Sokc2od

BIAN e ptya | 5
1300 (Coral
i FL 335
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d agent to accept service of process for the above stated
ted in this certificate, I am familiar with and accept the
tered agent and agree to act in this apacity

corporation at the place d
appointment a

I3ate

I submit this document and 1y 1) tithe facts stated herein are truc. I am aware that

the false information submitted in g cnt to the Department of State constitutes a
third degree felony as provided for 817.155, F.S.

Incorpo@ or Late




