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ARTICLES OF INCORPORATION
In compliance with Chapier 607 andior Chapter §21.F 5. {Profit)
o ARTICLE L NAME MGP BEHAVIOR THERAPY INC
The name of the corporation shall be:
ARTICLE IF PRINCIPAL OFFICE
Principal street address Mailinyg sddress. tf differentis:

01 SW 84 AVE

MIAML FL 33153
ANY AND ALL LAWTUL BUSINESS,

ARVICLE I PURPOSE
The purpose for which the corporation is organized 1s:

SHARES 100 B

ARTICLE I},

344

““The number of shardsof sthek 157
- ARTICLE V- INITIAL OFFICERS ANDOR DINECTORS e e . _
- [ N
. MIRTA GARCIA (P . —~1iTy
tvame and Title: nH (3 ~Name and Title: :;1.:\ 53
. 213
\ddress 2001 SW R4 AVE Add — s c];
sAdar Ldress: g
—-: "_:b z—
MiAN, FL 33153 Foz. Jle
L=
"J—;{_.
ke i e aees am oeem . - .a"}.--‘r-- . 1A -
CHMRE R
- U ——
RN
) . . s ~ £ .
Name and Titie: Name and Title: = [
‘ N
Address Address:
Nome and Title: e . = 0 Nameand Tile; - -
Address:

Address
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Nane and Title:

mame and Tite:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Bax NGO aceeptable) of the registered ngeat is:

: MIRTA GARCEA
vae: i
2001 SW # AVE e =
Address: -
[l
MIAMI, F1 33158 . Ty
__If"..;. 114 g
Pl
ARTICLE VIl INCORPORATOR SET- ey
om0
The name and address ol the Incorporator is: T L]
- . o
MIRTA GARCEA y
Name; ; N
20061 SW R4 AVE
Address:
e e MIAME FI-33158 e e e e - - -
ARTICLE VT _FFFECTIVE DATE: 0470172026 .
-{OPTIONAL)

Effective date, it other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five days prior or #0 days after the

filing.)

Note: [Fthe date inserted in this block does aot meet the apphicable stavery filing requirements, this date will aot be listed a3
the document’s v {fective date on the Deparunent of S1a1e7s records.

Huving been numed a5 registered agent (o aceepe service of process for the ubove stated corperation ar the pluce designuated in
this certificate, § arn familiar with and aecept the appoiniment as registered agent and agree o ack in US capucity

g 1271572019

i
i Dae

Required SiznmureRemsiored Agent

I submis this doviencne and affivm that the focts stefed hereitt are sriee. | am aware that the false information submitted Int a
dociement to the Department of Stute constituies o thivd degree felony as provided for in s.817.153, F.8,

g 12783, 2019

- - - Date. «
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