Ihvision of Corperations

Page 1 of |

Note: Please print this page and usc it 8s a cover sheet. Type the fax audit number {shown
below) on the top and bottom of all pages of the document.

(((H18000279756 3)))

00O A

H180002767563ABCC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
bivision of Corporaticns
Fax Number r (AS50)617~B3FL
From:
Account Neme : TASTXIT CORP
Account Numbery : I20100000003
Phene ¢ [305)559-08393
Fax Numbor ¢ [3C5)552-9591

*sinyer the emall address for thia buainess eatity o be used for future
annual repcrt mallings. Enter only one email address please, ¢

Email Addrass:

T v "“=-3
—m =
FLORIDA PROFIT/NON PROFIT CORPORATION r)zg; c‘:
L&L CHILDREN SERVICES INC ok g N
. [Centificate of Status 0 g:ﬁ'}: o ™
v Certified Copy 1 $P = a1
T (e — W E
y Estimated Charge I 578,75 :g =
. m ™~

: ‘_
- Electronic Filing Menu Corporate Filing Menu Help

hitps:/fefilc.sunbix org/scripts/efiicovr.exe 072572018



ARTICLE]  NAME
The nixme of the ¢orporstiom shall be:

L&L CHILDREN SERVICES INC
ARTICLEXN  PRINCIPAL QFFICE

21641 NW 3RD PL.

Principal street address

ARTICLES OF DNCORPORATION
In compliance with Chapter 607 nad/or Chapter 621, F.5, (ProGi)

PEMBROKE PINES, FL 33029

ARTT

SAME ADDRESS

Mailing addresa, if difforent i

The purpose far which the corporation i organized is

_ BEHAVIOR THERAPY
ARTICLELY.  SHARES 100 PER VALUE $1.00
The mumber of xhares of stock is:
| ARTICLE ¥__INTTIAL OFFEICERS ANDVOR DIRECTORS n B
—
i T oo
‘ Naroe and Title; LUSIMID CARDOSO  Presidert Name and Title: b= ‘I‘e‘
. o m
Addeess 21541 KW IRD PL $0 70 oo l 2 A
PEMBRCKE PINES, FL, 33029 : :; ;?: on
oL o
L% =
T . N2
LIVAN CARDOSO Vice-President g
Name and Title; Name and Title: r" —-‘_:‘ o
2 7
Address 21641 NW 3RD PL b3 o Ad :
PEMBROKE PINES, FL 13029
Nams and Titke; Namc and Title:
Address

Address:
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Name and Titke:

Wame and Title:

Address

Address;

ERED
The name opd Florjda strect addvess (P.O. Box NOT acceptablc) of the registered apenl is
. LUSIMID CARDOSO
Name:

21441 NW 3RD PL
Address: 8

PEMBROKE PINES, FL 33029
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A RATOR =M m
The name and address of the Incorporntor is: o ot B’.‘
LIVAN CARDOSO 3 Y
Nome: z —_— wmoe =
mm =
21641 NW IRD PL
Address: & } AL c_—f_l‘ w
PEMBROKE PINES, FL 33029 =X =
. -
m ™
ARTICLEVTII EFFECITVE DATE:
Efficctive date, if other than the date of filing: -{OPTIONAL)
(1f no cffective dxte is listed, the date most be spacifie and cannot bo mire than five days prior or 30 days after the
Gliap.)

Note: 1[the dote inserted in this block does not meet the applicsble statiory fiimg requiremests, this date will not be listed as
the documeat’s ¢Fective date on the Department of Statc’s records.

Having been named as registered agent to accep! service of process for the ebove siated eorporation of the place desigoated in
rhis certificate, ] omt familiar with and accept the appoiniment as registered apent and agree to act in this copacipy

0572512018

'liaquirad Sigrature/Registered Agent

Date
I subinit thic docament and offirm

at the facts stated Aerein are true. J am aware that the false information submitted in a
document to the Departine pnstitules o third degres felony oy provided for in <817.155, F.S.

. 09/25/2018
arporator Dat=

(ERIE!



