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ARTICLES OF INCOQRPORATION
In compliance with Chapter 607 and’or Chapter 621, F.5. (Profjt)

O mm (hall be: STAR BEHAVIORS SERVICES GROUP INC

ARTICLEN  PRINCIPAL OFFICE

Principal gireed address Mailing address, if differen is:

2265 Bermuda Dr

Weast Falm Beach, FL 23406

ARTICLEIN _PURPOSE ‘
The purpose for which the corporation is organized s~ 21 8ll 1awlul business.

E
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ARTICLETY SHARES

The menbey of shares of 0ck ;v
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ARTICLE V  INITIIL QFFICERS ANDAOR DIRECTORS w
(7%
Narne and Title: Karyma Perez i P Name and Title: i
Address 2295 Bermuda Or Address:

West Palm Beach, FL 33406

Name and Title: Name and Title:
Address Address:
Name and Title: Name end Title:

Address . Address:
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Name and Title: Neme and Titie:
Address - Addregs;

ARTICLE VI REGISTERED AGENT

The name nad Florids street nddress (P.O. Box NOT acceptable) of the registered agent is:

Name: Karyma Perez

Address: 2295 Barmuda Dr

Vvest Palm Beach, FL 33408

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: by} s
e a5 addvess >,
Nime: Karyma Penaz ~ ‘(1 ~a
-
Address: 22%5 Bermuda Dr = : . % ——
Wz ) -
West Paim Baach, FL 33406 @7 o [
m— -
g2 = 1D
oox
ARTICLE Vili_EFFECTIVE DATE: sS4 T
Effective date, if other than the date of filing: . (OPTIONAL) D 2 ‘e
(Il 2 efTective date Is listed, the date must be specific and cannot be more than five days prior or 9 dayﬁﬁﬂ' [} &
filing.)

Note: 1fthe date inscried inthis block does not meet the applicable stetutary fiting requirements  this date wili not be listed as
the document’s effective date on the Depariment of State’s records.

Having been named as registered agent fo accept service of process for the abave stared corporation at the ploce desigrated in this
certificate, 1 am famifiar with and accept the appoiniment gs registered agear and agrer io act in this capacity

_ﬁ——— Q3082022

Required Signature/Registered Agent Datc
I submir this document and offirm that the facts stxied herein are inue. ] em aware that the false information submitted In a

document to the Departmient of State CT' tes o third degree felony as provided for in s.817.155, F.5.
. QX0A2022

Required Signature/Incorporator Date




