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6) ARTICLES O¥ INCORPORATION
OF
UNTTED BEHAVIORAL HEALTHCARE, INC.

Tpe undersigned, for the purpose of forming 2 corporation under the Florida General
Corporation Act, do hegeby edopt the following articles of incorporation:

ARTICLE ONE
NARIE

The nzme of the cotporation is UNFTED BEE&WORAL_HEALTHCARE. INC.

ARTICLE TWO
CORFORATE DURATION

The duration of the corporation is to be perpstual.

ARTICLE THREE
PURPOSE

The corporation may engage in any activity or business permitted under the laws of the State
of Florida

ARTICLE FQUR
CAPITALIZAYION

The sgeregate mumber of shares which the corporation is authorized to issue s 1,000 shares.
Such shares shall be of a single class, and shall have & par vatua of Ono Dollar (31.00) per share.

ARTICLE FIVE
PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation ghall ba 9732 S.W.
24th Street, Suite 9732, Miarni, Florida 33165.

These Articles prepared by:

Joss R Pujols, E¢q.

2701 §.W, LeJeune Road, Suite 401
Coral Gnbles, Florida 33134
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ARTICLE SIX
REGISTERED GFFICE AND AGENT

The street address of the initlal registered ofice of the corporation is 2701 S.W. Leleune o
Road, Suite 407, Coral Gables, Florida 33134 and the name of its initial registered agentat such

address is Joze R. Pujols, Esq.
ARTICLE SEVEN
DIRECTORS
The mimber af directors constitutiog the initlal board of directors of the vorporation shall be
Ona (1) director.
ARTICLE FIGET
INCORPORATORS

The name and eddreas of each incorporator in:

! %”f; Jose R. Pujols 2701 5.W, LeJouns Road, Suite 401
R Coral Gables, Florida 33134
- ARTICLE NINE
INDEMMIFICATION

Thiseoxpomﬁmshanindmiﬁrandmayinmitsoﬁcmnnddimtomotheﬁﬂlestmm
penmitted by law.

ARTICLE TEN
AMENDMENTS
These articles of incorporation may be amended in the manner aytharized by lew ot the time
of amendment.
IN WYTNESS WHEREXQ, §, Jos%\l’ujokx g the'Incarportor of this corporation,
Son/iiy 350 dap 57ty /1007,
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TJoseR. Pujols, Baq.
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CERTIFICATE DESIGNATING PLACE OF BUSINESS FOR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

IN COMPLIANCE WITH SECTION 607.0501, FLORIDA STATUTES, THE
FOLLOWING IS SUBMITTED:

THAT UNITED BEHAVIORAL HEALTHCARE, INC., DESIRING TO ORGANIZE GR
QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA, WITH ITS PRINCIPAL PLACE
OF BUSINESS AT: :

9732 S.W. 24th STREET, SUTTE 9732
MIAMI, FLORIDA 33165

HAS NAMED JOSE R. PUJOLS, ESQ., LOCATED AT 2701 §.W. LEJEUNE ROAD,
SUITE 401, CORAL GABLES, FLORIDA 33{34, AS IT AC{IEPT SERVICE OF
PROCESS WITHIN FLORIDA,

JoseR Pulols,Bsq. * ﬂ

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACB DESIGNATED IN THE CERTIFICATE, I HEREBY AGREE
TO ACT IN THIS CAPACITY, AND FURTHER AGREE TO COMFLY WITH THE

PROVISIONS OF ALL STATUTES RELATIVE TO THE PRORER COMPLETE
PERFORMANCE OF MY DUTIES. : % )
By .
%4 :

: Jose R. Pujols, Biq.

01:8 WY 91TNr Lo

Her oo\ 1532

Ol \V,

i L e ATV Uektglafh )

i Sifkhyat iz'“‘ “‘N il |\.|f»'-"-{ h 3\!*,\{\- indd .;1‘.,’,._-‘ At b il



