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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Frofit)

ARTICIET NAME: The name of the corporation is:

—
MYM _Gehavior Therips Tne.
. | T
Mﬂ.ﬁu_mmcm_um
The principal street address and mailiné address is:

(0950 S 28 St 305
Uiami F) 33176

ARTICLEIIT  SHARES: The number of shares of stock is: OO

CT .
_ Ma rieancle Ve les /2.9 %P)

SRS

ARTICLEY_ __ INTTIAL REGISTERED AGENT AND STREET ADDRESS: "

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

Marianela Nalebias
IOR50 - S ARST FH 205
NMuami  FlL B2

ARTICILEVI  INCORPORATOR: The name aund address of the Incorporator ig:
Marianela  Nalesiag

DRSO SO RE ST 3205
Miomi  FL 32\

118000001568
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ired atures:

Having been named as registered agent to accept service of process for the abhove stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointiment as registered agent and agree to act in this capacity

)ﬁﬂkf’m@

R#sé’rcd Agent

Date

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 of State constitutes a
third degree felony as provided for in s.817.155, F.S.

Dt nze

&{cqéborawr

Date
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