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Tho undarsigned incorporatoris), for the purpose of forming a corporation undar the
Florida Businass Comoration Act, horaby adopt(s) the following Articlas of Incorporation.

ARTICLE| __NAME

The name of the corporation shall be: MENTES A BEHAVIORAL HEALTH

CARE PFACILITY, INC.

The princlpal place of business and mailing address of this corporation shall be:

4675 W. 18 ct APT 1011 HIALEAH FL. 33012

ABRTICLE M _ SHARES

The number of shares of stock that this corporation is authorized to have outstandlnq at
any one time is: 7500 SEVEN THOUSAND FIVE HUNDRED

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initiat registered agent is:

MARIA MUSSINI
4675 W. 18 CT APT 1011
HIALEAH, FL 33012




AQTICLEY. __INCORPORATOR(S)
The name(s) and streat address(es) of the Incorporator(s) to these Articles of Incorpora-
tion Is{are):

MARIA MUSSBINTI

4675 W. 18 CT APT 1011
HIALEAH, FL 33012

ARTICLE VI DIRECTOR(S)

The name(s) and street addrasal{er) of the director{s) to these
Articles of Incorporation is{are):

MARIA MUSSINI

4675 W. 18 CT APT 1011
HIALEAH, FL 33012

The undersigned incorporator(s) has(have) executed these Articlas of Incorporation this

/A/(,p——

Sighature

day of 18

Signature

Signature

Articles of Incorporation
Filing Fee - $35




ED AGENT/REGISTERED OFFICE

purguant to the provisions of sections 607.0501 or 817.0501, Florida Statutos, the
undersigned corporation, organized under the laws of the State of Floricta, submits the
ﬁlloj\zlng statement in designaling the reglstered olfice/registered agent, In the Stato of
“lorlde.

1. The name of the carporation i8:__MENTES A JEUAVIORAL WEALTU CARE
FACITITY, INC,

2, The neme and address of the registered agent and offioe Is:
MARIA MUSSINT
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | 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 TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE __._{/ A 4 -

DATE

REGISTERED AGENT FILING FEE: $35.00




