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ARTICLES OF INCORPORATION
In complianze with Chapter 807 andier Chapter 621, F.8_ (Profin)

ARTICLE T NAME
The name of the eoeporation shall ke:_ HHMG BEHAVIOR SERVICES INC

ARTICLE N PRINCIPAL OFFICE
Principal strect address Aailing address, it difterzans is

4561 BARCLAY CRESCENT OR

LAKE WORTH, FL 32463

: ARTICLE I PURPOSE
: The purpose for which the corporation is arganized is: _ANY AND ALL LAVIFUL BUSINESS.

ARTICLE [V SIHARES
The number of shares of stock ts2 100

ARTICLE V  INITIAL OFFICERS ANDAOR DIRECTORS

Name and Title: MIRLAY ARIAS RIVES {P) Namwe and Tike:
1
‘ Address 4861 BARCLAY CRESCENT OR Address: 7~
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: LAKE WORTH, FL 33463 =3
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Name and Title: Name and Tiler

Addiess Address:

ARNICLEVI REGISTERED AGENT
The name and Florida streel address (F.O. Box NOT acceptable) of the registered agent is:

Name: MIRLAY ARIAS RIVES

Address: 4551 BARTCLAY CRESCENT DR

LAKE WIORTH, FL 33463
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ARTICLE VI INCORPORATOR 5
™
The pame and address of ihe Incorperator is: [}
Name: MIRLAY ARIAS RIVES :_g
Address; 4551 BARCLAY CRESCENT BR "T--
og
<o

LAKE WORTH, FL 23463

ARTICLE VIII FFFECTIVE DATE:
Effective date. if other than the date of fling: OPTIONALY

{H an effective date is listed, the date must be specific and eannot be nore than five days prior or 90 days after the
filing.)

Note: T the date tnsected in this block does pot meel the gpplicablz statutory Rling requirenments. this date will not be listed as
the document's effective date on the Deparineni of Siate’s records,

Having beer numed as registered agent fo accept service of process for the above stated corporation at the place designueed in this
certificate, ! umt fumiliar with and accept the appoiniment ay registered agent end agree (o act int this copacity

Ja) Wierbasy Seae Kiires 08/20/2021
Redfired Signature/Registered Agent Daze

I submit this docuntent and affirm thus the facts stwred heretn are true. I am eware that the fube information submined in a
document (o the Depariment of State constitutes i third degree felony os provided for in s. 817155, F. &

Saf Wlerbiay Hreae e 08/20/202:

Required Stgnature/Incogporator Dare

From: Yanet Avila



