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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and’or Chapter 621, F.S, (Profit)

ICLE] _ NAME :
The name of the corporation shall be: B€havioral Tender Care Corp

ARTICLE 1] __ PRINCIPAL QFFICE ' ' ’
: " Mailing address, if diffcrent is:

Princi treet address
300 5th Ave S el strect addre

Suite 203 D
Naples, FL 34102

T HICLE [ _PURPOS: " Any and aif lawful business.

The purpose for which the corporation is otganized is:

—= .
I =3
v r— . c_ -
B v y 1 - = Th
The number of shares of stock is: = — et
. o=
. ARLICLE V' INITIAL OFFJCERS AND/OR DIRECTQRS £ = I1;
Namne and Title:_Mirialys Rieumont  / P Name and Title: e = ‘ f
© Address 300 5th Ave § Address; el W
- s MR
Suite 203D

Naples, FL 34102

Name and Titl‘c: Name and Title:
Address Address:
Name and Title: Name and Tiile:

Address:

Address
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Name and Title: Name and Title;
Address Address:
ICLE V1 N

The aame and Floridy street addpess (P.O. Box NOT acceplable) of the regisicred agent is:

Mirialys Rieurnont

Nams:
Address: 300 Sth Ave S, Suite 203 D o
Naples, FL 34102 5 &3
e [ l-&-c:-! o3
::: l E LI
ARTICLE VI _INCORPORATOR = -
s +— 1
The pame and address of thc lnoom is: :%,, - ﬂ']
Name: Mirialys Rieumont f_?f :..E
: e 5 O
Address: 300 5th Ave S. Suite 203 D o +, o
r -

Naples, FL 34102

ARTICLE VIl EFFECTIVE DATE:
. (OPTIONAL)

Effective date, if other than the date of filing: .
(1T an efTective date is listed, the date must be specific and cannot be mare than five days prior er 30 days after the

filing.)
Note: If the date inserted in this blozk does not meet the applicable s1angory filing requirements, this date will nof be listed as
the documnent’s eflective date on the Department of State's records.

Huving been namned as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, } om fariliar with and accept thy appointment as registered agent and agrev to uct in this capacity
M 07/14/2021
Daze

Required Signature/Regisiered Agent

I submit this document and affirm that the facts sialed herein are trae I ant aware that the false information subminted in o

document to the Department of fate constiruige o third degree fefony as provided for in s.817.155, F.S.
/"%‘ 0711412021
Date

Required Signature/Incorpofdior




