{(Requestoi's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Prex-ue [] warr [] mai

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Office::

Office Use Only

0B14/13--01004--005

JUN 17 108
K. grumbiey

PIcoa0HB 1%
e

500330801155

LT I

i

I



0 -
1000 Ponce de Leon Blvd. Suite: 105
Coral Gables, FL 33134
Phone: 305-444-4594
Email: filing@ecfsfiling.com Office Use Only
CORPQRATION NAME(S) & DOCUMENT NUMBERS(S):
L Dpuwing Smiles  Behiiore/ Sevies, T,
7
(CORPORATE NAMQ) {DOCUMENT #)
2.
{CORPORATE NAME) (DOCUMENT #)
3.
(CORPORATE NAME] (DOCUMENT #)
] walk-In Mme: @(GCOW [ certificate Of Status
New Filings Amendments Other Filings
i Profit Amendments Annual Report
Non-Profit Resignation Fictitious Name
Limited Liability Dissolution/Withdrawal Apostille:
Other: QOther;
Other:

Examiners [nitials




ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.5. (Profit)

DRAWING SMILES BEHAVIORAL SERVICES. INC.

ARTICLED  NAME
The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address

ARTICLE [T

8630 SW IRD STREET APT: 103

PEMBROKE PINES, FL 33025

Mailing address. if different is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE {1l PURPOSE
The purpuse for which the corperation is organized is:
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ARTICLE IV _SHARES |49 = & -y
The number of shares of stock is: r_.,f =z _._" 4
R
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS L5 D T
R
JENNIFER FIOL FOYO (P o P
O ) Name and Title: 3~ S L
BN
Address: - \a

Name and Tide:
8630 SW 3RD STREET

Address
APT: 103

PEMBROKE PINES, FIL 33025

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Titde:

Address:

Address




Name and Title: Name and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

JENNIFER FIOL FOYO

Name:

8630 SW 3RD STREET APT: 103
Address:

PEMBROKE PINES. FL. 33023

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator is:

. JENNIFER FIOL FOYO
Name:

§630 SW 3RD STREET APT: 105
Address;

PEMBROKE PINES. FL 33023

ARTICLE VIil EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the

filing.)

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

Having heen named as registered agent to accept service of process for the ubove stated corporation at the place designated in
this certificate, T am famitiar with and accept the appointment as registered agent and agree to act in this capucity

@ 6/13/2019

Required SignaturesRegistered Agend Date

[ submit this document and affirm that the faces stuted herein are true. | am aware that the fulse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in x817. 155, F.5

6/13/2019

Required Stgnature/Incorporaor Date



