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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit) -

b: 36 3852281440

ARTICLEI NAME: The pame of the corporation is:
Bal Behayvion. <oliiion TN
LE I PAL i

The principal street address and mailing address is:

JOLGE Hed) 130 S5
Hitdleay Gappen), T 23019
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111 ; The number of shares of stock is:

ARTICLELY _ INITIAL DIRECTORS AND/OR QFFICERS;
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The name and Florida street address (PO Box not acceptable) of the registered agent is: -

Cilibeth Llanes
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Higleah Gorden F( 33018

ARTICLEYI INCORPORATOR; The name and address of the Incorporator is:
Lilibeth Lianec
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Required Sigpatures:

Having bgen named as registered agent to accept service of process for the above stated
corporafjon at the place designated in this certificate, I am familiar with and accept the

I submit
the false i
third degrge felg
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egistered agent and agree to act in this capacity

appointm -i’: L
L '.f-lf’!/

ychisured Agent Date

itted in a document to the Department of State constitutes a

; ided for in s.817.155, F.S.

Incorpozator Date
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