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ARTICLES OF INCORTORATION
in compliance with Chapter 607 and/or Chaprer 621, F.3. (Profit}

ARUICLET NAME PROFESSIONAL BEHAVIOR SOLUTIONS, CORP.
The name of the corporation shall be:

ARTICLEN  PRINCIPAL OFIICE

Principai gtreet nddress Mailing address, if different is:

13340 NW 57 AVE A-106 SAME

HIALEAH, FL 33015

ARTICLE II__FPURPOSE
The purpose for which the corporation is organized is:

PROVIDE BEHAVIOR ANALYSIS SERVICES AND TD TRANSACT ANY AND ALL BUSINESS PERMITTED

UNDER THE LAWS OF THE UNITED STATES OF AMERICA AND UNTDER THE LLAWS OF THE STATE OF

FLORIDA.
A

ARTICLEJY _SIIAR 10 SHARES OF $50.00 EACH :
)

The number of shares of stock 15: -

E ¥ INITIAL QFFICERS AND/OR DIRECTL),

HERN Sl y
Name and Title: CARILYN ANDEZ. PRESIDENT Nane and Title:

Y 57 AVE A-
Address 18840 NW 57 AVE A-106 Address:

HIALEAH, FLORIDA 33145

DY R UEZ, VP
Name and Ticle: L ODRIG VI Wame and Title:

Address 3661 5W 23 TERR Address:

MIAMI, FLORIDA 33145

Wane= and Title: Name and Title:

Address Address:




Name and Titie; Name and Title:,

Address Addreas:

ARTICLE VI REGISTERED AGENT )
The nume and Flotida strect address (P.0, Box NOT acceptable) of the registered agent 1s:

CARILYN EERNANDEZ

Name:
40 NW 57 A-106
Address: 18840 NW 57 AVE
HIALEAH, FLORIDA 33015
CLE VI] _INCORP R
\.)
The name nnd sddress of the Incorporator is: -
CARILY N HERNANDEZ
Name: .
15840 W 57 AVE A-]106 .o
Address: .
HIALEAH, FLORIDA 33015 - n
Effeciive date, if other than the date of filing: . (OPTIONAL)Y

(If an offective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Note: Ifthe date inserted in this block does not meet the applicable starvtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s resords.

Having heen named as registered
thix certificate, 1 am familigragith

nt to accept service af process for the ahove stated corporation at the place designated in
accept the appointment as registercd agent and agree to act in this capacity

oililart
77

Datc

/f(cquijcd Signature/Registered Agent

T subwiit ihis document and affirm thet the facts staied hercin are srae. I am wware that the false information subwingd in a

docurent to !h7dﬁ7ﬁt(!f Stare constunes a third degrec felony as provided for in 5,817,155, F.&
% 09 :%ﬁ/?
Reduired Bigmatime/ incotporator [/ late
e




