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“Department of State
. New Filing Section
. Division of Corporations

P. 0. Box 6327.
Tallahassce, FL 32314

-

ACR BEHAVIOR THERAPY CORP S
| (PROPOSED CO RFORATE NSAMFE - MUST INCLUDE SUEFIX)

" SUBJECT:

Enclosed are an original and one (1) copy _i)fthe arjiclcé of itlcdrporalion and a check for:

o -ws7000. Qs7875 - - - Qs7ers = - 88750 -
_ FilingFee  Filing Fee - - | FilingFee . . ‘Filing Fee, .
, : & Centificate of Status & Certified Copy - Certified Copy .
S : L -& Certificate of
. . Staws
ADDITIONAL COPY REQUIRED -

v ALICIA CUADRADO RUIZ

Name (Printed or typed)

17780 NW 67 AVE APT 1021

T~ Address

_ HIALEAH, FL 33015

City, State & Zip

© (786)608-8151

- Tiaytime Tclephone number

_E-mail addrcss: (to be used for future annual report notification)
NOTE: Please provide the original and one Lfopy of the articles.
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ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.8. (Profir) "~ )
- ARTICLE ' '

NAME VTR THER ARY O
ACR BEHAVIOR TIIERAPY CORP
The name of the corporation shall be;
ARTICLE I PRINCIPAL OFFICE

" Principal street address
17780 NW 67 AVE APT 1021

HTALEAH, FL 33015

.  Mailing address. if different is:
'SAME ADRESS

ARTICLE I PURPQOSE .. .

LU - ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organ!'zed G . . - i

—_ . _na
Z ot .
- .= T
>
e T .
I A ¥
. < . W N
" ARTICLE [V _SHARES el T e
' N IOO AL T 1
) The number of shares of stock 1s: SR F D -
- BN - Lo ) [l tees
ARTICLE ¥ INITIAL OF FICERS AND/OK DIRECTORS B E;_-" _ C-c?
. Name and Title: ALICIA CUAD“{ADO RULZ. ® _ Name and Tide: \ '
: 17780 NW 67 AVE APT 1021 ’
- Address Address:
FHIALEAH, FL 33015 . A .
Name and Title: ] Name and Titie:
Address - a ' ‘Address:
Name and Title: Name and Title:
Address ) . Address: » )

Liz100008584€ 3
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Name:

ARTICLE VI INCORPORATOR

The name and address of the Incorporatwer is: L : -

ARTICLE VI EFFECTIVE DATE: -

: " " Page:50f5 20210305 01:40:55 GMT 13054022854 Frarm; Erk Gonzalez

FLUAVLI Y e L VI
Name and Title: ' R ' Name and Title:
Address ' _ Address:”

. 'ARTICLF VI REGISTERED AGENT - ' .

The name nnd Florida street address (P.O. Box NOT a»cuplable) of the remstered agent is:
" ALICIA CUADRADO RUIZ

o 17780 WW 67 AVE APT 1021 .
Address: :

" IALEAMN, FL 33015 © L

_ ALICIA CUADRADORUIZ - . . - C S
Name; . : . ) :

17780 NW 67 AVE APT 102}
_Address: -

HIALEALL FL 33015

03042021 - N
Effective date, if other than the date of filing; A{OPTIONAL)

(If an effective date is listed, the dnte st be speclﬁc and cannot be more than five business days prior or.90 business

'daysaﬂerthcﬁlmg) o - o o Co ' -

. Note: Ifthe date inserted in this block does not meet the applicable s!atulory filing requlrcment.s thls date will not be listed as

the document’s eftective dau: on the Dcpanment of State’s records. - ) - : -

Having been named as registered ugent tw gccept service of process for the abeve stuivd corporation af the place designated fn
thiy certificute, { am fumiliar with and accept the uppaintment as registered ugent and ugree fo act in this capacity

% Cﬁ ' ' . 030472021

Requircd’ STgna:uro’chistcrcd Agcm : } Date

't subniit this dmumem and affirm that the fac 15 stared herein arc teue. § am aware that the folse mfannarmn mbmmed ina

duciment to the Department of State constitutes o third degree felony as pmuded forins.817.155, F.S,

7 .
Aﬂ?fct - - 03/04/2021

Required Signature/incorporalor " _ Date
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