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In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit)

ARTICLEI NAME: The npame of the corporation is:

HBH Theeapy  Services, T

11 CIP FFICE:

The principal street address and mailing address is

(475 S 129 PL FH4H0o5 Eoo |
Miami_ FL - 231%3 = 5 [
e N
o -
ARTICLE 1YY __SHARES: The number of shares of stack is 00 ™ & *:...
:—5:;; - —t
. B T
ARTICLEIV ___ INFTIAL DIRECTO 1 2= &
>

Humberio J Nalladares fragoso (P)

ILEY INITIAY REGISTERED "AND STREET ADD :

The name and Florida street address (PO Box not acceptable) of the registered ageat is

Hymberto 3 Nalladares ?(QQOSO'
W475 Sw. 129 PL FH4H05
Miagmi  FL 23183

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is

Humbertn  J.  Nolladares, Fraoo@o
G415 sw. 129 PL YD
Miomi . FL 3318
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Re d Signatures:

Having been named as registered agent to accept service of process for the
abovesptated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to ac|

- in this capacity
gm&dé}aé%iﬁﬁaw 3-1(0-15

Registered Agent S

7

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department ¢

State gonstitutes a third Z—; felony as provided for in 5.817.155, F.S.

Wadpees 3-1(p-15

“Incorporator Dare
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