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ARTICLES OF INCORPORATION
In compliance with Chapier 607 andfor Chapier 621. F.S. (Profiy)

ARTICLE 1 NAME
The name of the cosporation shall be: MYGO Behavlor Services Inc

ARTICLYE N PRINCIPAL OFFICE

Principal street address Mailing address, if differa is:
9731 Hammocks Blvd Apt 205-8

Miaml, FL 33196

ARTICLEFI _PURPOSE
The purpose for which the corparation is organized is: _ ANy and All Lawtul Purpose

ARTICLE IV SHARES
The number of shares of swck is; 19,000

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title;_Oriando Hernandez - President Mame and Title:

Address 9731 Hammocks Bivd Apl 205-B Address:

Miami, FL 33196

Name and Title: Name and Tile:
Address Address;
Name and Title; Name and Tiule;
Address Address:
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Name and Tile; Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0). Box NOT acceptable) of the registered agent is:

Name: Alex Pina Co.
Address: 8400 NW 36th St Ste 450 2 . g
Doral, FL 33166 '_E Z .
; I = N
o T —
ARTICLE VII_INCORPORATOR ZERA e
A 28
The name and address af the Incorporator is: I - A
Name: Orlando Hernandez o = o
IS
Address: 9731 Hammocks Blvd Apl 205-8 e

Miami, FL 33196

ARTICLE VIHI EFFECTIVE DATE:
Eftective date, if other than the date of filing: . (OPTIONAL)

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

Note: 1f the date insened in this block does not meet the applicable statutory filing requirements, this dawe will not be listed as
the document’'s effective date on the Depanment of Staie’s records.

Having been numed as registered apent to aceept senvice of process for the above stuted corporation ar the pluce designared in this

certificate, 1 am fumifiar with and accept the appointment as registered agent and ugree to act in this capacity

e

07/20/2020
Daie

Required SighatureRegistered Agent

I submit thiv docuinent and affirm thae the fucrs stated herein are trae. I am aware thest the false informarion sabmined in a
document to the Departvent of Stute constitntes a third degree felony as provided for in s.817.153, F.5
' i

07/20/2020

Required Signature/[ncorporator

Darte
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