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COVER LETTER

Department of State
New Filing Section
“Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314 -

THERAPY BEHAVIORAL SERVICES CORP .

SUBJECT: .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed dre an original and one (i) copy of the aﬁ_icles of incorporélion and a check for:

"s7000 . Qs7ers - | QseIs 3387.50
Filing Fce  FilingFee "l Filing Fee . _ -Filing Fee,
_ & Certificate of Status | & Certified Copy Cenified Copy
’ Co : L ' & Certificatc of
i Status
ADDITIONAL COPY REQUIRED

YADISLEIDYS HUERTA CUADRADO ' . - -
Name (Printed or typgd) ’ )

FROM:

~

17690 NW §7th AVE APT 200

- Address

HIALEAIL FL 33013

City, Stale & Zip

- (786)603-1522

Davtime Telephone number

“E-mai! address: (10 be used for future anaual report notification}
- NQOTE: Please provide the original and one copy of the articles.

K| 000 358 22 3
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 andfor Chapter 621, F.5. (Profit)

| ARTICLET _ NAME THERAPY BEHAVIORAL SERVICES CORP
The name of the corporation shall be:_ _ :
ARTICLEN _PRINCIPALOFFICE ~ _ . S : ,
: Principal street address - © - Mailing address, if different is:
: SAME ADRESS

17690 NW 8Tsh AVE APT 209

HIALEAH, FL 33015

ARTICLE NI PURPOSE g3, ANY AND ALL LAWFUL BUSINESS -
nized ig:

The purpose for which the corporatien is orga

ARTICLE TV = SHARES 100
‘The number of shares of stock is:

ARTICLE V__INITIAL OFFJCEKS AND/OR DIRECTORS
Yadisleidys Huera Cuadrado. President Name and Title: :

Name and Title:

17690 NW §7th AVE APT209
Address : ' _ Add_rpw:
HIALEAM, FL 33013 . '
—
e X
Co
_ . O
.. - - " WL ] o
Name and Title: Name and Title: Coa 1 i
. M 1
Address _ Address: e -1
&
o INY
ot
5 — o
Sdailil .

Name apd Title;

“Name and Title:

Address:

Address

{2(080093R (L 3.



To: 18506176381 " Pane:5of5 2021-03-01 23:43:48 GMT 13054022854 From: Erk Gonzalez

(4. (_( LRSS e b -

Name and Title: ) " Name and Title:

Address - i Address:

ARTICLE VI _REGISTERED AGENT : I
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

S Yadisleidys Muerta Cuadrado o :
- Name; : - - e

17600 NW §7th AVE APT209° . : . &
Address: - . . _ ' .-t

HIALEAH, FL 33015 . 0 .. P

ARTICLE VI INCORPORATOR - - o : .
- . . : . . .. : . . s
The name and address of the Incorporator is: - . =5

yadisleidys Muerta Cuadrado . ) =

1)
2012 Hd - WM 12+
1

Name: -
- 17690 NW 87th AVE APT 209 .
Address: - ] ) .

© . HIALEAH, FL 33013 ‘ o

ARTICLE VIl EFFECTIVE DATE: 0346172021 -
Effective date, if other than the date of filing: . (OPTIONAL) )
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior.or 90 business

days after the filing.) :

 Note: [fthe date inscried in this block does not meet the applicable statutory filing requirements. this date wilt ot be listed as
the docoment's effective date on the Deparument of State’s records. CT o T .

Jur the above stated corporation at the place designated in

this certificate, | am familiar with and accept the appoiniment us registered agent and agree o uct in this capocity

/[,{ [” s ' ] . 03/01/2021

1
Date

Having been named a3 registered agent 10 accept service of process

Reguired Signature/Registered Agent

I submir this document and uffirm that the facts stated herein are irue | am aware that the fulse information submitted in o
document to the Depurtment of State constitutes a third degree Jetony as provided for in 4,817,135, F.5. )

".i-\--? . : . )
”J,A,Ll.‘: S — . 03/01/2021

Required Signatere’lncorparator

Datec

(2000083810 3



