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l ARTICLES QF INCORPORA TN
I complinnee with {hapter 667 and-or Chapier 625, F.5. (Prodit)

ARTICLET  NMAME
The rame 57 the cormomtion shall be; MY SONS BEHAVIOR CARE JHT

ARTICLE N PRINCIFAE DFVICE
Prinzipal strpet address

Mailieg arklress, i didferont iz

i

: WELLINGT N, Fu 334

ARTICLE NI PURPOSE _
The pumose for whiszh the corparaen is organized i3 _THE PURPOSE OF THE BUSINESS IS HEALTHCARE

AND BEHAVIOR CARE.
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ARTICLE © INITEAL DFFICERS ANDOR DIRECTORS fmeh mp CE
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Nare ard Tite: ESPERANZA FIGUERCA (P N and Firle: Y =

3260 ¥ 35 TERR Address: s

Address

MAMIL FL 32173

OACHELY MARTINEZ (VF) Namse and T

Name and Tite:

Adcress 3C=4 NW 29 5T o Address I

MUAMI FL 33142

Name and Title: :
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(il an effective dute is Hsted, the date must be specific sud cannot be mave than five days prier ar Wi days afrer the

filinu }

Nofer It
the document's effeetiv2 Jire on the Depaciment of State’s reconds,

Adhiress . Address:
ARTICLE V] REGISTERED AGENT
The nane and Florida steeet address (P, Boe NOT aceeptable) of Ure registered agent is;
Same: JOSE ALLENDE o
Adérest: 2025 1M 102 AVE STE 116 o o
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DORAL, £L 33572 o =
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ARTICLE VIl INCORPORATOR =z 1
. WO
The mame aad sddress of Ui Incorporaios iy -
\ i H hRSH COPPOrA0e (72X o) -
TE X
Mape; JSSE ALLENDE LN —
. e
Address: 20235 MWW 102 AVE 5TE 110 (B X
.'-‘I s
DIRAL, FL 33172
ARTICLE VIl EFFLCTIVE DATE:
EToetiv ¢ dme. i other than the duts of Aling: ADRTIONAL)
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the datz iaserzed inthis biock does rof meat the appiicabie stahniey Bling requirzments, this date wiil not be listed as

Having beest waamed us regisicred ugent o aceept service of process for the above suted corperation at the place designated i this
ep P i

certificate. § et funfivr with and an:'zpr the apw:fdn. as regisicred ageni and ugreg w act in this capacity
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1 submir this decnment end affirm the the facts stated herein are tme T am gwere thar the fulse informiion subnrigted in o
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