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- ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY  NAME

. JLB BEHAVIORAIL SERVICES CORP
The name of the corporation shall be:

ARTICLEIl  PRINCIPAL OFFICE

Principal street address Maihng address, if different is:
16180 SW 72 TERRACE
MIAMI, FL 33193
ARTICLE [Il PURPOSE

. ., .. ANY AND ALL LAWFUL BUSINESS
The purpose for which the corperation is organized is:

ARTICYLE IV SHARES
The number of sharces of stock is:

EESIYRISREEN T

ARTICLE V. INITIAL OF FICERS AND/OR DIRECTORS

f : ' ARE \
Name acd Titte: ANA LUISA OLIV: S ) Name and Title:

18180 SW 7 REA
Address §180 SW 72 TE CE Address:

MIAMI, FE 33193

Name end Title: Name and Tiile:
Address Address:
Name and Tite: Name and Titls:

Address Address?




JEN/1S/2019/%D 0100 M

Feil No. 7, [03/003
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ANA LUISA OLIVARES
Name:

161 W 72 TERRACE
Address: 80SW 7 AC

MIAMI, FL 33193

ARTICLE VII INCORPORATOR

The name and_addregs of the Incorporutor is:

Name:

ANA LUISA OLIVARES

180 8W 72 TERRAC
Address: 18 721k E

MIAML, FL 33193

ARTICLE VI EFFECTIVE DATE:
£ ffective date, if other than the date cf filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days afier the
filing.)

Note: Ifthe date inseried in this biock does not mect the applicabls statwsory filing requirements, this date will not be listed as
the dacument’s cffecdve date on the Department of Siaie's recocds.

Having bean named as registared agarnt to accept farvice of process for the above stated corporation a1 the plees designaied in

ihis cortificate, I am famiiar with wsd accept b

_.-"'--

tniani as ragistered agent ned agree to act in this capacity

6/18:2019
Requaired Sig‘;nn:z'emeg‘:';tcred Apent

SHoInit e ncunizne and affirm

drcument o the Deparment of State ca

Date

—

iiireska thivd dasrea felony as provided for In 3817155, F.8.

5/18/2016
Tequiren SIRNATUGE el paraal —

Date




