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- ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapler 621, F.S. (Profit)

ARTICLET _ NAME dMb Behavior Therapy Inc
The namewof the corporation shall be:

ARTICLE 1L PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
2701 SW10TH 8T APT 210
MIAMI, FL 33135

ARTICLE [II  PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL PURPOSES

ARTICLE IV SHARES
The number of shares of stock ts: 1000

ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS

. Z- ] -
Name and Tltle:MAIRELYS DIAZ BENITEZ-P Name and Title: Z- ! v
ol - Ly
Address 2701 SW1O0TH ST APT 210 Address: o . ‘ )
MIAMI, FL 33135 S
Name and Title: Name and Title:
Address Addiess:
Name and Titie: Name and Title:

Address Address:
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Name and Title: " Name and Title:

Address Addicss:

ARTICLE VI REGISTLRED AGENT
The pame and Florida street addresy (.0 Box NOTampuble}ofﬂt regisicred agent is:

MAIRELYS DIAZ BENITEZ

Nuama:
Address: 2701 5 10TH ST AFT 210

i MIAMI, FL 33138
ARTICLE VY INCORPORATOR
e ame a0d pddress of the Incorparmtar s

Name: MAIRELYS DIAZ BENITEZ

Address: 2101 SW 10TH ST APT 210

tavi, FL 35135

ARTICLE VIII EFFECTIVE DATE:

Eifective date, if other than the date of filing: - ‘ . (OPTIONAL) -
“{Lf an effective dalr is listed, the dute must be spmﬁc and cannot be more than five days prlor or 90 dayn after the
filing.}

Maote: I the date inserted in this block does not meet the applicable statutory nlmg requireinents, this date will not be Isu-d as
the document’s cffcctwc date on the rxmrmcm of Stne’s n:mnt:

Haviup been mauned as regisiered agen! to 3e0qpy yervice of procoss for tee above sated corperarion at the place Jﬁ!gnmedla this -
" cersdficac, § mfwmbcr wish aoul aceeps the immnt as registered agent and agree to act in Hus wpacu)l

/

" Requiral Sig ux:tmﬂ(zgmhml Apent

1 sichmlf this documens and affirm Urct t!:e Jaces smaed herein are trie. [ am aware thot the false. inforaeation ubmited i a-
- document @ the Department of Stale cons 5 & third degrev felony mpmndedfw&:s.!l?.lﬁ, FX

X CESL S ﬁé'/sﬂ/z.a
Required Signaturt/incorpbrerar ~ ] . Diste




