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and affixed the seal of the State Department of Assessments
and Taxation of Maryland at Baltimore on this February 12, 2019.

(U

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1344 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/\Voice

Online Certificate Authentication Code: 2g5 ¢YJ8mEODjCRtaFUTdA
To verify the Authentication Code, visit http://dat.maryland.gov/verify




** EXPEDITED SERVICE**

DOCUMENT CODE

#
Close Stock Nomnstock __~~
P.A. Religious

Merging (Transferor)

Surviving (Transferee)

FEES REMITTED

Base Fee: /ﬂv
Org. & Cap. Fee: )

Acknowledgment Number: 1000362003552686

CORPORATE CHARTER APPROVAL SHEET
** KEEP WITH DOCUMENT **

T

A £e2__ W

W % % NN

ID # D14766463 RCK H 10003620@3552686
PAGES: 0002
BEHAVIORAL HEALTH NAVIGATORS CENTER, IN
CORPORATION

07/09/2012 AT 11:22 A WO ® 0003096837

New Name

Change of Name
Change of Principal Office

Expedite Fee: =) __Change of Resident Agent
Penalty: = Change of Resident Agent Address
State Recordation Tax: Resignation of Resident Agent
State Transfer Tax: Designation of Resident Agent
Certified Copies and Resident Agent’s Address
Copy Fee: Change of Business Code
Certificates
Certificate of Status Fee: Adoption of Assumed Name
Personal Property Filings:
Mail Processing Fee:
Other: Other Change(s)
TOTAL FEES: yd 0
/ Code
Credit Card Check Cash
Attention:

Documents on Checks

W=

Approved By:

Keyed By:

COMMENT(S):

Mail: Name and Address gg A}z /%m

#/W/F V/Wﬁ\ﬂ /.4

eV

ol w3 - = prg——

CUST ID: 0002780257

WORK ORDER: 0003996837
DATE :07-12-2012 ©4:27 PM
AMT. PRID:$170.00

Authentication Number: 2g5_cY JBmEODjCRtaFUTdA

Page 1 of 2




Acknowledgment Number: 1000362003552686
97/89/2812 11:22 2P23873135 OUTPATIENT PSYCH PAGE 02/82

ARTICLES OF INCORPORATION FOR A NONSTOCK CORPORATION

FIRST: The undersigned Bexnice Deloxes Griffin

whose address is 204 Park Terrace, Fort Washington, MD 20744,
being at least eighteen years of age, do(es) hereby form a corporation under the laws of the State of Maryland.

SECOND: The hame of the corporation is Behavioral Health Navigators Centex, Incorporation

THIRD: The purposes for which the corporation is formed are as follows: The oxganization is formed

exclusively for charitable, religious, and educational purposes under section 501 (c) (3)

of the Tnternal Revenue Code or corresponding section of any future federal law. Purpese

to include relief of the poor, distressed, the underprivileged,or vulnerable populations.

FOURTH: The street address of the principal office of the corporation in Maryland is __ 938 B. Swan Creek Road,

—

Suite 110, Fort Washingtecn, MD 20744

FIFTH: The name of the resident agent of the corporation in Maryland is Bernice Delozes Griffin

7

P

whose address is 934 Park Terrace, Fort Washington, MD 20744

SIXTH: The corporation has no authority to issue capital stock.

SEVENTH: The number of directors of the corporation shall be 7 which number may be increased or
decreased pursuant to the bylaws of the comporation. The name(s) of the directar(s) who shall act until the first meeting or
until thelr successors are duly chosen and qualified is/are Bernige D. Griffinm, Dr. Joan Cephas, Victoxia

M. Cox, Alonzo BEnglish, William L. Jones, Jr., Diane Twyman, and Renita Hampton

EIGHTH; I intend to obtain tax exempt standing according to section 501 (¢) (3) Int. Rev.

IN WITNESS WHEREOF, | have signed these articles | hereby consent to my designation in this document
and acknowledge the same to be my act. as resldent agent for this corporation.
SIGNATURE(S),OF INCORPORATOR(S); SIGNATURE OF RESIDENT AGENT LISTED
IN FIFTH:
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