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ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapler 621, .S, (Profit)

ARTICLET  NAME
The name of the corporation shall be:

NIBEHAVIOR CORP

ARTICLE N  PRINCIPAL OFFICE
Principal street address

3241 SW 117 COURT

MIAMI FLORIIIA 33175

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

Muailing address. if different is:

7750 SW HLTTH AVE SULTE 203

MIANMILFLORIDA 33183

ANY AND ALL LEGAL PURPOSES

ARTICLE IV SITARES - .
@) :
The number of shares of stock is: 100 @31.00 1A

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: LINA M GAVIRIA, PRES

Add 3241 SW 117 COLIRT
Address

MIAMI FLORINDA 33173

Name and Tide;

Address

Name and Title:

Address

Name and Title:

Address:

Name and Tite:

Address:

Name and Title:

Address:




Namne and Tite: Name and Title:

Address Address:

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

Namwe:

3241 SW 17 COURT
Address:

MIAMI FLLORIDA 33175

ARTICLE VI INCORPORATOK

The name and address of the Incorporator is:

. . LINA M GAVIRIA
Name:

3241 SW 17 COURT
Address:

MIAMIFLORIDA 33175

ARTICLE VI EFFECTIVE DATE: 033172021

Eiffective date, if other than the date of filing: - "=~ AOPTIONAL)

(IT an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Note: [fihe date inserted in this block does not meet the applicable sttutory fiting requirements, this date will not be Hsted us
the document’s effective date on the Department of State’s records.

Having been named as registered ugent to accept service of process for the above stated corporation at the place designated in this
certificate, Fam familiar with and accept the appointment as registered agent and agree to act in this capacity

& _1\‘\@2,_ 03/18/202

- Reguired Signawre/Regiatered Agent Pate

I submit this documenr and affirm that the facts stated herein are true. 1 am aware thar the fulse information submitted in a
dm'lmmr;r tor the Department of State constitites a third degree felony as provided for in s 817155, F.5.

J . YN EL 03/18/2021

Required Signature/Incorparifor Daie




March 18, 2021

Department of State

New Filing Section
Division of Corporations

P .O.Box 6327
Tallahassee, Florida 32314

Re: NJBEHAVIOR CORP
To whom it may concern:

By means of this letter | am advising that | have no intentions of re-instating the above mentioned
dissolved corporation,

Should you have any questions or concerns please do not hesitate to contact me.

Sincerely,
~ ™
\. i
oy — /—‘ l\_-\ e
LINA M GAVIRIA
S, CARLOS RUIZ
& #z Notary Public-Siate of Flosida
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rz Commission # HH 74168
m‘o{:-‘ My Commission Expires
e December 21, 2024
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