Flori

4
'
'
i

LT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,
Doing so will generale another cover sheet,

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) un the fop and botiom of all pages of the document.

((H21000293137 31)

I T

H23 000235137326

Email Address:

Division of Corporations

Fax Humber

Account Mame

Account Mumber :

Phone
Fax Mumber

: (85B)617-6381

: EXPRESS CORPOZATE FILING SERVICE INC.

128203200146
: (385}444-4994
: (3@5)444-2977

*+inter the email address for this business entity to be wsed for future
annual repert mailings. Enter only one email address please. **

"

M7

FLORIDA PROFIT/NON PROFIT CORPORATION
LIA'S KIDS THERAPY, INC.

ICertific-aac of Status

I_(_:_erriﬂcd_Cop}f

[ﬂge Count

a Department of State
Division of Corporations
Electronic Filing Cover Sheet

[E.stimmcd Charge

Llectronie Filing Menu

hitps-fefile sunbiz o giscriotsiefilcovrare

Corporate Filing Menu

Lhed Hd - o m




To: 18506176381

) ™ - . l B -
Page: 3 of 4 2021-08-04 16:47:51 GMT 7 13053284774

ARTEICLES OF INCORPORATION.
Trs compliance with Chapter 607 andfar Chapter 62§, F.S. {Profiy)

ARTICLE ] __ NAME LIA'S KIDS THERAPY, INC.

The name of the corporation shall be:

ARTICLE HE  PRINCIH ST OFFICE

Principal street address Mailing address, if different is:
7232 §W 133rd PL F222°8W 1334 P,
MIAMY, FL 33183 MIAMI, FL 33183

ARVICLE [T PURPOSE

The perpase for which the corporation is organized is: ANY AND ALL_£§WFUL BUSINESS

Y

From® Yanet Avla

ARTICLE [V SIHARES
The number ot shares of stock is: S HARES! 100

ARTICLE V. INITEAL, OQFFICERS ANDOR DIRECTORS

Name and Tiike: LIANYS BELTRAN RUIZ - P wame and Title:

7222 SW133rd PL Address:

Address e

MIAMI FL 33183

Name ard Tigle: Name and Tirle:
Address - Address:
Nume and Title: e Name and Tizle:

Acldeess Adldress:
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-
5 Name and Tite: Name and Title:
; Address Address:
:
¢ ARVICLE V] REGISTERED AGENT
{ The name and Florids spreet addpess (P03 Box NOT acceptable) of the reaistersd agent is:

: Name: LIANYS BELTRAN RUIZ
| Address: 7222 SW 133rd PL
MIAMI, FL 33183

ARTICLE Vi1l INCORPORATOR

The name and address of the Incorpomter is:

‘ LIANYS BELTRAN RUIZ

Name:

Address: T222 SW 133rd PL

5 MIAMI, FL 33183

! ARTICLE Vil EFFECTIVE DATE:

: Effective date, i¥ ather than the date of filing: (OPTIONALY

E {If an effective date is listed, the dare must be specific and cannot be more than five days prior or 99 days after the
' fling.)

I o

Note: 1fthe date inserted in this block does not inest the applicable statutary filing requirements, this date will pot be listed as
the document's effective date on the Department of Stite’s records,

; Having been vamed us registered agemt to accept service of process fov the ubuve stuted corporanion af the pluce designated in
i this certificure. §am fariliag with gnid ageapt the appointment as registervd agent and ugree w act B tix cupaciry

' (Hlte &/ (a0

_S‘f&:qnircd %mmre-'ﬁegislcrtd Agent Date-

: { submir this doctunent and affirne ther the faces stated herein are frue. ! am aware thot the filse information submiszed in a
i docitnient 10 the Depar; of State consttutes o' thivd degree felony as provided for in &.817.133, F.5.
-

'y ,
e, &/7/2021

lg\:uluiylﬁcnrporuwr Dawe
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