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ARTICLES OF INCORPORATION
In compliance with Chapier 807 and/or Chapter 621, F.8. {Profit)

ARTICLEL  NAME , _
The name of the corporation shati ke:_Bright Days Behavior In¢

- ARTICLE]f  PRINCIFAL OFFICE . ’
. - "Principal glreet address Mailing address, if differemt is:
1315 Alicia Ave-

- Tampa, FL 33604

" ARTICLE I1i PURPOSE — )

- The purpose for which the corporation is arganized 3s: _Any and alt lawful business,

The number of shares of stock ix: 1

ARTICLE V' INITIAL QF FICERS AND/UR DIRECTORS ~ I

© Name and Title:_Amanda Garciadimenez /' P pname and Title:

Address - 1315 Alicia Ave Address: |
Tampa, FL 33604
- Name and Title: Namge and Title;
Address : Addrcss_:
Name and Title: A MName and Title:

Address . Address:




13051636693 From Luciano Puentes

To: 16506176381 " Page. + of & 2021-06-23 15:35 18 UTC
Name and Title- Mame and Title:
Address Address:
R T __RECGIST, NT
The pame and Florjds gtreet address (P.O. Box NOT accepiable) of the registered agent is:
Name: Amanda Garcia Jimenez
Address: 1315 Alicia Ave

Tarmpa, FL 33604

ARVICLE Vil INCORPORA TOR

The name and address of the Incorparator is:

Namne: Amanda Garcia Jimenez

Address: 1315 Alicia Ave

Tampa. FL 33604

ARTICLE V, FEECTIV :

Effective date, if other than the dste of filing:- - (OPTIONAL)
(I 2n effective date is listed, the date must be specific and canoot be more than five days prior or 90 days after the
filing.)

Note: If the datc insened in this block does not nweet the applicable statory filing requiremen 1s,_lHis date will not be listed as.
the document’s effective date on the Department of State's records.

Having been named as registered agent 1o accept service of procexs for the above stated corporation af the place designated in this

cersificote, F am familior with ond a the niment as registered spent and apree to act in this capacily
: 06/23/2021

Required Signawre/Registered Agent Dase

d submit this doctiment and affirm thot the focs stated kerein are true I am aware that.the false.information submitted in q

document to the Department of Staig consghutes a third degree Jelony os provided for in 5.817.155, F.5.
M 06/23/2021

Required Slgnarureflncorpomly Date



