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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 andior Chapter 621, F.S. (Profit)

ARTICLE { NAME
The name of the comparation shall be: S AR BEHAVIORS SERVICES, INC

ARTICLE I] _PRINCIPAL QFFICE

Principal siyee] address Mailing address, if different is:
2295 Bermuda Dr

West Paim Beach, FL 33406

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: _ Any and all lawiul business.
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ARTICLE IV _SHARES - -
The number of shares of stock is: ‘- ~ - ; m
2o O
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS S o
S X!
Name and Title: KarymaPerez P Name and Title:
Address 2295 Bormuda Dr Address: -

Vegt Palm Beack, FL 33406

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title;

Address Address;
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Name and Title:

Name and Title:

Address:

Address

ARNICLE VI REGISTERED AGENT

The game end Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:
Name: Karyma Paraz

Address: 2295 Bennuda D

wesl Palm Beach, FL 23408

ARTICLE VIl INCORPORATOR

ARTICLE VIII EFFECTIVE DATE: _
Effective date, if other than the date of filing: . (OPTIONAL) pradit -
(I an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

fillng.}
Note; {fthe date inserted in this block does not meer the applicable statutory filing requirements, this date will sot be listed as
the document’s effective date on the Department of Stete’s records.
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The name and address of the Incorporator is: P ]
H D
Name: Karyrna Perez ) __. Ty
A Q ! }
Address: 2295 8ammuda Dr = e { —
West Padm Beach, FL 33405 LT
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Having been named ax registered agent to acceps service of process for the above stared corporation af the place destgnaied in this
certificate, | am famifiar wirh/n accept the appoiniment as regiviered agent and agree to act In this copacity

aj
/ﬂ 0210272022

Date

Required Signature/Regisicred Agent

! submit this document and affirm that the facts stated herein are true | om aware thet the false information submitied in o
document 10 the Department of Spote constitutes a third degree felany as provided for in 5.817.155, F.&

qax02rz2022

Date

Requirea Signature/Tncorpobitor



