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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE1 NAME; The name of the corporation is:

Uale.  Behagsior Thepy  (orp.,
ARTICLENTI  PRINCIPAL OFFICE:

The principal street address and mailing address is:

udd w2 st halec FL 33004

ARTICLEXII __SHARES; The number of shares of stock is: £ O "2

ARTICLEIV __ IN[TIAL DIRECTORS AND/OR OFFICEES:
Barlvie Teresids (%agas o C(VP
(ava _ Marier  alle., <gas C¥

An_db{ (axavoo, tzam.oe&(w)

REGISTERE AND JDRIESS:
The riame and Florida street address (PO Box not acceptable) of the registered agent is:

(aoe Mode  Uode — Raas
oM 1) ST Ml 23014

ARTICLE VL _ _INCORPORATOR: The name and address of the Incorporator is:
LOura Maria \plle  [Zoyas

W24 o WSt Hialeat FL 2201y
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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
appointment as registered agent and agree to act in this capacity
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Ecﬁswred Agenl

I submit this document and affirm that the facts stated herein are true:. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as providtnad for in s.817.155, E.S.
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