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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET NAME .
The name of the corparation shall be;_ STOWiNgG Up Together ABA Therapy Inc

ARTICLE NI _PRINCIPAL OFFICE

Principal gtrpet address Mailing address, if different is:
314 E Althea Ave pel ]

Tampa, FL 33612

ARTICLEIR PURFPOSE

The purposc for which the corporation is organized is: __ Any and alt lawful business.

ARTICLE ]V SHARES

The number of sharesof stockis: 1 §(_r_ E
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ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS ™ 3 b
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N . I‘
“ame and Title: LOzZania Lucia Abascal Valdes /P Name and Title ‘é‘, = R‘; r‘
| e ~
Address 314 E Althea Ave Address: = > [
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Tampa, FL 33612 DM A
Neme and Title: MName and Tithe:
Address Address:
Name and Title: Name and Title: g
Address

Address:
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Name and Title: Name and Tille:
Address Address:

ARIICLE VI REGISTERED AGENT
The pame and Florida street sddress (P.O. Box NOT acceptahle) of the registered agent is:

Hame: Lozania Lucia Abascal Valdes

Address: 314 E Althea Ave

Tampa, FL 33612

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:

Natne: Lozania Lucia Abascal Valdes
Address: 314 E Althea Ave — ~e
Tampa. FL 33612 —c e
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ARTICLE VIl _EFFECTIVE DATE: P N
Effective date, if other than the date of filing: _ (QPTIONAL) m—< T
{11 an effective date is listed, the date must be specific nnd cannot be more than five days prior or 99 dnyﬁfﬁ} m;::l; [ )
filing.} ’Sr'l o L—-.
Nogte: 1fthe date insened in this block does not meet the applicable statutory filing requirements, this date will ﬁg im <
lhe docurnent’s effective date on the Department of State's records.

Jlaving been mamed as registered agent (o accepd service of process for the above stated corporotion al the place designated in this
cerrificate, T am famillor with and accept the appointment as regisiered agent and ggree fo act in thls capacity

Q212272022
Date

{ submis this document and affirm that the facts stated herein are tree | am aware thar the faise information submitted in ¢
document to the Department af State constitnies g third degree felony as provided for Inn 5.817.155, F.A

Required Signature/Registered Agent

02/22/2022
Keqoed Signona e/ neorporator Date ~—




