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- FiLED ¢
ARTICLES OF INCORPORATION
In comipliance with Chapter 607 (Profit) 024APR-3 PM 3: 10

i

' STCRITARY ( 3
ARTICLE I NAME: The name of the corporation 5% | '_.w..x{s"s}EES.TrgLT -

Geesg Pehavioral Healtt, Inc
ARTICLE I1__PRINCIPAL OFFICE:

The principal street address and mailing address is:
[322/ Sw_SoTh St
Miare . £ 23175

ARTICLE Il SHARES: The number of shares of stock is: ‘ O_(D

TICLE ERS:

/Vledjm Maria _Gessa  (P)

The name and Florida street address (PO Box not acceptable) of the registeir:d agent is:
Meduyn NMara Gesss
13227 _ew SO St
Mg nui _FL_32317S

ARTICLEVI  INCORPORATOR: The narne and address of the Incurporator is:
Medyn Maria  Gessa
12221 Sw SO™ St
Miami , EL 3275
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Emnd: 99 72941/

equired S tures:

Having been named as registered agent to accept service of
corporation at the place d ignated in this certificate,
appointment

process for the above stated
I am familiar with and accept the
ered agent and agree to act in this capacity

Registered Agent Liate

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submi in a document to the Department of §itate constitutes a
in 5.817.1535, F.S.

Incorporator Date



