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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

EFFeCive Ol-o|-20I9
ARTICLEI ___NAME: The name of the carporation is:

€RC Behavior ina
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ARTICLE II PRINCIPAL OFFICE;
The principal street address and mailing address is:

1420 NE 1230d S/ A 104 Morth Moo
£ 33161

ARTICLEIN _ SHARES: The number of shares of stock is: /)

Buelin Bl @z.é;em ( f )

LV [INITTIAL R ISTERED AGEN

AND STRE

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

é\/P/ N Bﬁ?/ldﬂ @énﬁ‘m

L4630 NE 2374 SF A/%?[ D% Mpr7h /14&/97/'- ‘

£/ 33/6)

TOR; The name and address of the Incorporator is:

Syelin Dlanco brera
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7 334/




PAGE ©3/83
12/21/2018 16:56 3852201440 LAZARUS CORPORATE L

equir i res:

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

ﬂpminmmred agent and agree to act in this capacity -
/3//6//3%5”
/ Dae

l Registered Ageat

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

ate constitutes a
third degree felony as pro for in 8,817,155, F.S. :
sl é)ﬁ”ﬁlzﬂ/ﬁ
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( Incorporator



