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June 6, 2024 2
FLORIDA DEPARTMENT OF STATE

‘sion of Cormnorati
EXPRESS CORPORATE FILING SERVICE JRAOnOf Corporations

4

SUBJECT: LMA MENTAL HEALTH SERVICES CORP
REF: W24000085610

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corractions and
refax the complate decument, including the electronic filing cover sheet.

The name designated in your document ie unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major worde may be added to make the name distinguishakle from
the one presently on file.

The document number of the name conflict 1s L22000252644.

If you have any further questions concerning your document, please ecall
{850) 245-6052.

Tabitha J Howell FAX Aud. #: K240060197859
Ragulatory Speoialigt II Letter Number: 824A00012337
New Fllings Section

Fram, Yanet Avila
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ARTICLES OF INCORPORATION
In complience with Chapter 607 andor Chapter 621, ¥.5. (Profi}

ARTICLE]  NAME -
The name of the corporation skelf be: LMA MENTAL HEALTH SERVICES GROUP CORP

ARTICLE N _ PRINCIPAL OFFICE

Principal strect address Mailing nddress, if different is:
700 SE 2nd ST . 740 SE 2nd 5T
HOMESTEAD FI 33030 HOMESTEAD, FL 33033

ARTICLE 11l PURPOSE
The purpose for which the corperation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The numher of shares of stock is:

100%

ARTICLE VvV INITIAL OFFICERS AND/OR DIRECTORS

Nume nad Title: HAYS SOTO JIMENEZ - P Name and Titlz:

Address 700 SE 2nd ST Address:

HOMESTEAD, FL 33030

Name and Title:_ Name and Title:_

Address Address:
" ~
==
Py
- - .
-
c
Namg and Title: twame and Titie: '
<
Address Address:

}:

From' Yane: Avila
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Nameawnd Ttde; _, Name and Title:

Address _ Address: .

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

THAYS SOTO JIMENEZ

Name:

Address: 700 SE 2nd ST

HOMESTEAD FL 33030

ARTICLE VIl INCORPORATOR

The name and address of tiw [ncorporator is:

700 SE 2nd &T

Address: .

HOMESTEAD FL 33030

ARTICLE VI FFFECTIVE DATE:
Eftective date, if ather than the date of filing: {OPTIONAL)
{If an efMective date is listed, the date mast be specific and cannot be more than five days privr or 90 duys after the

filing.)

Note: [ the Jdate inserted in this block does not meet the applicabis statutory filing requirements, this date will not be listed a3
the documient’s effective date on the Department of Slate’s records.

ITaving been named s regivtered ageny (o accept service of process for the above stated corporation at the pluce designared in this
certificute, I am fumifiar with and accept the appointment as registered agent and agree to act in this cepacity

TS AGTD AN T 06/5/2024
IHe= o) anm fln 2 M e bty
Required SignatureeRegisterad Agen: .. Dote r~o
= =
4 e
I submit this document and afftrm that the fucts stuted herein are true. I am aware thal the false informétion xuhn{ﬁked ing
document 10 the Department of State conxtitures a Hiird degree felony as pravided for in 5,817,153, F.& O
AL 06/5/2024 ;.
Required Signature/incorporator Date
v (:_j:|
o



