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ARTICLES GF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, .5, (Profit)
LEI__ NAME ,
The name of the corparation shall be:_Colorfuil Minds Center Inc

ARTICLE if PRINCIPAL QFFICE
Principal street address Mailing address, if diffcrent is:

2500 Quantum Lakes Dr

Suite 142 ’

Boynton Beach, FL 33428

ARTICLE IJI _PURPOSE .
The purposc for which the corporation is organized is; A7 and alliawiul business

ARTICLE IV SHARES

The number of shares of stock is:_ _2~ e e
ARTICLE V. INITIAL OFFICERS ANDAOR DIRECTORS .
Name and Title;_Y2lyn Gonzatex I P Name and Title:
Address 2500 Quantum Lakes Dr Address:
Suite 142
Boynton Beach, FL 33426
Name and Title: lien Laracuente ! VP Name and Title:
Address 2500 Cuantum Lakes Dr Address:
Suile 142

Saynton Beach, FL 33425
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Name and Title: Name and Tirle:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Yailyn Gorzalez

Address: 2500 Quantum Lakes Or, Suite 142

Boynton Beach, FL 33426

ARTICLE Vil INCORPORATOR

The pame and address of the Incorporstor ix:

Name: Yaltyn Gonzalez

Address: 2500 Quantuem Lakes Dr, Suile 142

Boynton Beach Fi. 23426

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:

. {OPTIONAL)

(If an efTective date is listed, the date must be specific aod cannot be more than five days prior or 90 days afier the
filing.)

Note: If the dote inserted in this block does not meet the applicabie statnutory filing requirements, this date wiil not be tsted as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to aceept service of provess for the ubo ve stated corporation ot the place designated in this
certificate, | am familior with and a the appointment us registered agent and agree 1o adt in this capacity

r\’ . / C1Me/2022

/ Reudfred SignatureRegistered Agent

Date

1 submit this document and affirm rhot the facs stated herein are true. { am aware that the false information subminted in o
document to the Depantment of State cpastitutes a third degree felony as provided for in s.817.735, F.S.

015192022

Required Signature/T Hator ¥

Date
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