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CHR2ED42

FLORIDA DEPARTMENT OF STATE
Sandra B3 Mortham
Seeretary of Stale

April 21, 1995

LAZARUS CORPORATE INDUSTRIES, INC.
890 S,W, 87TH AVENUE

SUITE 16

MIAMI, FL 33174

SUBJECT: MENTAL MEDICAL SERVICES INC
Ref, Number: W35000008652

Woe have recelved your document for MENTAL MEDICAL SERVICES INC and
check(s) 1otalln? $78.75. However, your check(s) and document are being
returned for the following:

The corporate name must be Identical throughout the document,

If gou have any questions concerning the filing of your document, please call
{904) 487-6915,

Kevin Nickens
Document Speciallst Letter Number: 895A00019005

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CLES OF INCORPO
OF

MENTAL MEDICAL SERVICES INC,

The undersigned incorporator(s), for the purpose of forming a corporation under
the Filorida General Corporatlon Act, heroby adopt(s) the following Asticlos of
Incorporation,

ARTICLE | NAME

The name of the Corporation shall be: MENTAT, MEDICAL SERVICES INC.

The principal place of business of this corporation shall be: 1421 sw 8 st suite 205
Miaml F1 33135

ARTICLE i NATURE OF BUSINESS

This corporation may engage in or transact any or alt tawfull activities or business
permitted under the laws of the United States, the State of Florida, or any other

state, country, territory or nation,

ARTICLE ill CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding at any one time is: 100 Shares-1.00 Value

ARTICLE IV_TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE V_OFFICERS DIRECTORS

The name(s) and street address(es) of the inicial officer(s) and director(s), if any,
who shall hold office the first year of the corporation’s existence or until their
successor(s) is(are) elected, is(are):
Maria Tereza Matta President

1421 5W B st suite 205

Miami,FL 33135




ARTICLE W INCORPORATOR(S]

Tha name(s) and stroot addrass(os) of the incorporator(s) to this articles of
incorporation Is(ara):

Marla Toroza Mabkta 1121 SW B at sulte 205
Miaml "1 33135

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed
these Articles of Incorporation this _12 day of _April L1895 .

Signa}}dro(s) ;f i%orporator(s)
4

STATE OF Florida _
COUNTY OF ____Dade




FILED
SECRETARY OF STATE
MIVISION OF CORPORATIONS

95 APR 2 PH 1156

CERTICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the pravisions of Soction 807,325, Florida Siatutes, tho undersigned corporation,
organized under the lows of the State of Flonda, submita the following stutement in doskynating
the registered office/registerd agent, in the State of Flonda

1 The name of the sorporavon is _Mental Medical Sorvlces Ine.

e e — s s

2 The parme anu  ddrese of the registiered agent and office 1s

Maria Tercza Ma ta

- PR a—

- e a4

1121 SW 8 st Suite 205
(20 BOY, NOT ACCERTABLE)

Miami FL 33135

(CITYISTATE/ZIP)

SGHATURE j//ﬁ&vﬂ /7/.15/{

Cdizorate gfficer
TITLE Pl‘.‘ESi nt ?(' )

pat: 04/12/1995

HAVING BEEN NAMED TO ACCEPT SERVICE OR PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATL, | HEREBY AGREE
TG ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS
OF ALL STATUTES RELATIVE TO THE PROPER AMD COMPLETE PERFORMANCE OF MY
DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA

STATUTES. / /
SIGNATURE LAell 6.l ?,éé

DATE 04/12/1995

REGISTERED AGENT FILLING FEE




