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Fabruary 28, 2017

FLORIDA DEPARTMENT OF STATE

LAZARUS Drvision of Corporations

[

SUBJECI: N & T BEHAVIOR BERVICES, INC
REP: W17000016897

We received your electromically tranemitted docmment. However, the
document has not been filed. DPlease make the following corrections and
refax the gomplate documant, including the electronic filing cover sheet.

The document submitted does not meet legibility reequiraments for
elactronic filing. Please do not attempt to refax thia dooument until the
quality has been improved.

If you have any further questions concerning your document, please call
(850) 245-6052.

Tyrone Scott FAX hud. #: B17000055438

Regulatory Specialist II Letter Number: 517400003778
New Filings Section

P.0 BOX 6327 - Tallzhassee, Flonda 32314
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ARTICLES OF INCORPORATION et
In compliapes with Chapter 607 and/or Cliapter 621, F.8, (Profit) J-’ ;: ré% -
m ‘
I . . Teo=mom
ARTICLE1 NAME: The name of the corparation is: __"j:l_!' = .-
' e . T A
MQJ;" BEHAVIOR SERVICES, ING T e
=t AL

ARTICLE B PRINCIPAL OFFICE:;
Principal strest.address Mmlmg address, if different is:

The purpase for which the corporation is organized i:

ARTICLE IV SHARES :'Tha number of shares of siock is____ 100
ARTI_CLE_ V. INTTIAL OFFICERS AND/OR DIRECTORS
Marne and Title: LILIAM G, ABREU BENITEZ - PRESIDENT
Address 1;‘1‘53 SW 85 LANE, MIAML FL. 33193

Nume: and Tntle

Address.

Name and Title::

Address ;-

ARTICLE Vi REGISTERED AGENT

The name. dnd Florida street.address (P. 0 Box NQT ecceptabie) of the registered agent is:

Name: __LILIAM G, ABREU BENITEZ
Address:  15753°SW 85 LANE: MIAML FL._ 33193

HY/ 000055438
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.+~ ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

e Ltham G Qbrey EDEHIJTQZ.
Addrcss'- |b-|5b SL,USﬁ LN ,A
Miami - FL - 33\9%

Reanired Signatures:

Having becn named as reglstered agent 1o accept service of proceas for ihe above stated corporation
at:the plaee destgnated in tlilp certificate, I am familiar with and accept the appointment a3
regiatered agent mxid wgree to act in this capacity

Yl agila

stergd Agent S ' ” Date

Y svbmit this document and alfirm that the facts stated heiein are true, T am aware that the false
information submittsd th a document o the Department of State constitutes a third degree felony
as provided for in s 817,155, .S,

a5l >

o
Date
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