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ARTICLES OF INCORPORATION

Sse s

The undersigned incorporutor(s), for (the purpose of forming o corporation under the Florlda Business
Corporation Act, hierehy adopi(s} the Fatlowing Articles of Incorporation.

ARTICLE1 NAME

The name of the corporation sheltl be:

MUTUAL BEHAVIORAL HEALTHCARE CENTER, INC,

ARTICLEIl  PRINCIPLE OFFICE

The principal place of business and malling address of this corporation shall be:

1090 EAST 15TH STREET, HIALEAH, FL 33010

ARTICLEIIl  SHARES

The number of shizes of stock that this corporation is authorized to have outstanding at
any one time (s

10,000 SHARES TRC SECT. 1244 SMALL BUSINESS STOCK

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registercd agent is:
ZOE M, SEIJAS

13221 SW 48TH STREET
MiAMI, FL 33175




ARTICLE Y INCORPORATOI(S)

The name(s) und strect nddress(es) of the Incorporator(s) o these Articles of Incorporation
is{urc):

ZOL M, SEUAS
13221 SW 48TH STREET
MIAM], FL 33175

The understgned Incorporator{s) hus(huve) exccuted these Articles of Incorporation this
THIRTEEN FEBRUARY
day of « 1946,
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Aniclcs of Incorporation
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CERTIFICATE QF DESIONATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T0 THE PROVISIONS OF SECTION 6070501 or 6170501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER 'THE LAWS Off THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN TIIE STATZ OF FLORIDA,

MUTUAL BEHAVIORAL HREALTHCARE CENTER, INC.
1. The name of the corporation Is:

2. 'The nome and nddress of the reglstered agent und office is;
ZOE M. SEIJAS

13221 SW 48TH STREET

(P.O. Box nol acceptable)
MIAMI, FL 33175

(City/ Stare/ Zip)

Having been named as registered agent and 1o nceept scrvice of process for the above stated corporation at
the place designaled in this certificate, T hereby accept the appointment as registered agent and agree to
act in this capacity. | further agree to comply with the provisions of all statutes relating (o the proper and
complete performance of my dutics, and | am familiar with and accept the obligations of my position as
registered agent, '

%@M 37 92 ﬂ/ 5// 7¢

(Signaturc)
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