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ART{CLES OF INCORPORATION

page 2

-

In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

ARTICLE!  NAME

ARTICLE I~ PRINCIPAL OFFICE
Principal street address

565 W 43RO PL

HIALEAH, FL 33012

ARTICLE [Fl  PURPOSE

Mailing address, il different is:

565 W 43RD PL

HIALEAH, FL 33012

The purpose for which the zorporation is organized is: BEHAVIOR THERAPY SERVICES
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ARTICLE IV S ' -
The number of shares of stock is; 100 SHARES =)
- ~o
ARTICLE ¥V INITIAL OFFICERS ANTVOR DIRECTORS C
‘ ¢
-3

Name and Titie: ALIN ULLOA

565 W 43RD PL

Address
HIALEAH, FL 33012
FPRESIDENT
Name and Title:
Address

Name and Title;

Address

Name and Tite:

Address:

Name and Title:

Address:

Name and Title:

Address:
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Mame and Title:

Name and Title:

Address:

Address

ARTICLE V] REGISTERED AGENT
The pame and Florida streect sddress (P.O. Box NOT acceptable) of the registered agent is:

Name: ALIN ULLOA
Address: 565 W 43R0 PL
HIALEAH, FL 33012 - =
- [
R,
ARTICLE VIl _INCQRPORATOR s
The name and address of the Incarporator is: - =
Name: ALIN ULLOA - ES
Address: 565 W 43RD PL o
HIALEAH, FL 33012 -
ARTICLE VI _EFFECTIVE DATE:
Effective date, if other than the date of filing: QCTOBER 086, 2021 . (OPTIONAL)

(17 an effective date I3 listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: [fthe date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as

he document’s effective datz on the Depariment of State’s records.

Having been numied us registerad agent to accepi service af process for the abuve stated cotporatlon at thie pluce desipisted iy
iy cori{fi ch s and accept the appoinhnent as registered agent and agree to act In this cepachly

g:ﬂ:’ﬁ:}r with
10/ 06 /om0
/ Da#
fsntmfit this document and uffirm that the facts sioted hiereln are true. I anr aware that the fake Information submined iy o

Required Signature/Registered Agent
document to ﬂ}f Depgriment of Stare constitutes a third degree felony as provided for in 5,817,155, F.8.
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w3 Seglialuralncarporator



