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Cord Byrd /
Secretary of State

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the

Twenty-second day of July, 2025

Bepartment of State

CR2E022 (01-11)
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laws of the State of Florida, filed on May 9, 2025, effective May 7, 2025, as

SWORD MIND CARE PROVIDERS, P.A., a corporation organized under the
shown by the records of this office.

The document number of this corporation is P25000028852.
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Electronic Articles of Incorporation ~ P#5000028852

May 09, 2025
For sed. Of State

klovelace
SWORD MIND CARE PROVIDERS, P.A.

The undersigned incorporator, for the purpose of forming a Florida
profit corporation, hereby adopts the following Articles of Incorporation:

Article I
The name of the corporation is:
SWORD MIND CARE PROVIDERS, P.A.

Article I1
The principal place of business address:

915 BROADWAY
SUITE 1109
NEW YORK, NY. 10010

The mailing address of the corporation is:

169 MADISON AVENUE
SUITE 15501
NEW YORK, NY. 10016

Article 111
The purpose for which this corporation is organized is:

TO ENGAGE IN THE PROFESSION OF PSYCHOLOGY THROUGH ITS DULY
LICENSED OFFICERS, EMPLOYEES, AND AGENTS, PERFORM ALL
ACTIVITIES APPROPRIATE IN THE RENDITION OF SUCH SERVICES

AND OWN PROPERTY AND INVEST ITS FUNDS

Article IV
The number of shares the corporation is authorized to issue is:
1000
Article V

The name and Florida street address of the registered agent is:

CORPORATION SERVICE COMPANY
1201 HAYS STREE’
TALLAHASSEE, FL 32301

[ certify that I am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature: /S/ JUDITH REYES
PUBLIC HCMO-ATT-1354
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Article VI séd. of State
The name and address of the incorporator is: klovelace
LAURA MELTON
915 BROADWAY
SUITE 1109

NEW YORK, NY 10010

Electronic Signature of Incorporator: /S/ LAURA MELTON

I am the incorporator submitting these Articles of Incorporation and affirm that the facts stated herein are
true. Iam aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S. Tunderstand the requirement to file an annual report
between January 1st and May Ist in the calendar year following formation of this corporation and every
year thereafier to maintain "active" status.

Article VII

The effective date for this corporation shall be:
05/07/2025

PUBLIC HCMO-ATT-1355





