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ARTICLES OF INCORPORATION
In comphance with Chapier 607 andfor Chepter 621, F.S, (Profin

ARTICLET  NaMFE

The name of the corportins shafl be: LV BEHAVIOR THERAPY INC

13053284774

ARTICLEN _ PRINCIPAL OFFICE
Principal streer address

Muiling address, 1f dilferent b

18022 NW 7 CT

1ALANI GARDENS, FL 33189

ARTICLE I __PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFULL BUSINESS.
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ARTICLE Y SHARES = &:—

‘the numter of shares of siock i5:_108

ARTICLE ¥V INITIAL OFFICERS ANDV/OR BIRECTORS

Name and Titde: LISNEY VAZQUEZ HERNANDEZ (P} Name and Title:

Address 18022 NW T CT

Address;

KtARY GARBENDS, FL 33163

Name and Tithe:

___ Name and Tiile:

Address

Address:

Name and Title:

Nime and Tuie:

Addres

Addrass:

From: Yanet Avila
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_ Nanme and Titler Name and Title:
Address Address:

t

: ARTICLE T RECISTERED AGENT

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

LISNEY VAZQUEZ HERNANDEZL

Name:

Address: 16022 NW 7 CT S o

! o ~

i _ -

: MIAM GARDENS_ FL 33153 fras =
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ARTICLE VIT _INCORPORATOR o L --
The nasme and sddress of the Insorporator is: ‘ —'_;1 i
! Name: LISNEY VAZQUEZ HERNANDEY - - e
; ar” €D

! Address: 18022 NW 7 T e

; MIAMI GARDENS,_FL 23168

: ARTICLE VI _EFFECTIVE DATE:

Effective date, it other than the date of filing: AOPTIONALS
{IT un cffective date is listed, the date must be specific and cannot he mare than five days prior ar 90 days afier the

‘ filing.)
. Note: 17 the date inserted in this biuck does not meet the appliceble statutory filing reguirements, this date will oot be lisied as
the document's effective date on the Departmens of S:ate’s records.

Huving been named as registered agent to aceept service of process for the above stated corporation ot the plice dexignated inthis
certificate, I am familiar with and accept the appoinnment as vegistered agews and agrec to act i this capucity

faf Lseney Varpues Yornandley 02/26/202/
: 4 (Refjuirod Signature/Registeted Agant / Dn)é

1 cuhmit this document and affirmt that the fuacts stated herein are irue. [ am aware thut the false informuation submitted in a
doctimens to the Department af State constinites a third degree feliny as provided for in 5.817.133, .5,

JSaf Lt Vigpuas V%JW? 4 2// Z &} / 202)

qumr\.d Slgnange! Incogperator/ Daate




