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COVER LETTER

Departinent of State
New Filing Section
Division of Comporations
P. (). Box 6327
Tatlahassce, FL 32314

BEHAVIOR WELLNESS SOLUTIONS FOR KIDS INC
SUBJECT:

(PROPOSED CORPORATE NANE - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

& $70.00 0 878.75 U §78.73 [ $87.50
Filing Fee Filing Fec Filing Fee Filing Yee,
& Certificate of Status & Certified Copy Centified Copy
& Ceruficate of
Status

ADDITIONAL COPY REQUIRED

L & M ACCOUNTING SERVICES INC
FRONM:

Name (Printzd or tvped)

7750 SW LI7TH AVE SUITE 203

Address

MIAMI FLORIDA 33183

City, Swate & 7ip

3055952407

Daytime Telephone number

MARIAGUIROSY@HOTMATL . COM

E-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapier 667 andfor Chapter 621, E.S. (Profu)
ARTICLEL NAME BEHAVIOR WELLNESS SOLUTIONS FOR KIDS INC
I'he name of the corporation shall be:

ARTICLE LT  PRINCIPAL OFFICE

Principal street address

Maiting address, if different is:
FI50 SW 1H7TTH AVE SUITL 203

8425 5W 43 STREET

MIAMI FLORIDA 33155

MIAMIFLORIDA 33155

ARTICLEJI] PURPOSE o o ANY AND ALL LEGAL PURPOSES
The purpose for which the corporation is arganized is:

ARTICLE IV

SHARES

ARTICLE V

The number of shares of stock is:

100 @ $§.00 A

INITIAL QFFICERS AND/OR IMRECTORS

Name and Title: MARTHA K HERNANDEZ, PRES

Address

wame and Title;

Address

~Name and Title:

Address

B415 SW L3 STREET

Name and Title.

Address:

MIAMI FLORINA 33153

Name and Title:;

Address:

Natne and Title:

Address:

1€ 01 WY 21 ¥¥H LEld



Name and Title:

IName and Title:

Address

Addiess:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agene is
MARTHA K HERNANDEZ

Name:

8425 SWAS STREET
Address: 33 3 STREL

- w3
MIAMI FLORIDA 313155
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ARTICLE VI INCORPORATOR
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The name and address of the Incorporator is:

PRI

LA

dont o ¥
f

. C o NI A NIE (R :-'l F
Cane. MARTHA K HERNANDEZ i
8425 SW 45 STREET n g
Address: 3 ™ :E{
MIAMI FLORIDA 33155 m

ARTICLE VI EFFECTIVE DATE: 03/14/2021
Effective date, if other than the date of filing: 7=V~

AOPTIONAL)

(T an effective date is listed, the date must be specific and cannol he more than five days prior ur 90 davs after the
filing.)

Note: Il'the date nserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dute on the Depariment of State's records.

Having been named ay registered agent to acceps service af process for the abave stated corporation af the place desigrated in this
certificate. I am familior with and accept the appointment as registered agent and agree fo act in thiy capaciny

e i 03/11/2021
Date

! submit this document and affiem that the fucts sated hevein gre true, 1 am aware that the Jalse information submited in o
document to the Department of Stute constitutes a third degree felony as provided for in s 817,755, 1.5,

Required Signature/Registercd Agem

~ P
Pl 03/11/202]
Required Signature/Incorporalor Date
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