To: ~ 15308170441 Page: 2 of 4 20220311 15:31:47 GMT 13054636693 From: Lucieno Puents

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000092644 3)))

LT e

Note: DO NOT hit the REFRESHRELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name : MEDICAL BILLING CONSULTANTS, INC.
Account Number @ 128200000286
Phone : (385)463-6690
fax Number ¢ (385)463°6693

*2fater the email address for thls business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION -

.;:\' S

N Positive Behavioral Services Corp e =
[Certificate of Status i 0 ;l S~
{Certiﬁed Copy ][ 0 | Lo T =
[Pag_c Count ][ 01 ; y . O

[Esnmated Charge | $70.00 t o~ 9

c o

R

: bl B =

Electrontc Filing Menu Corporate Filing Menu Help

nitps-/efila, sunbiz.osgfscripts/efilcovr.exe 11



To: + 18506176381 Page: 30f4 2022-03-11 15:31:47 GMT

130546366593

ARTICLES OF INCORPORATION
ARTICLE ]

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

The name of the corporation shall be:___Positive Behavioral Services Corp
ARTICLE 1 __PRINCIPAL OFFICE
13397 55th RN

NAME

Principal gireet address

Mailing address, if different is:
Wast Palm Beach, FL 33411

ARTICLEIIT PURPOSE

The purpose for which the corperstion is organized ix:

Any and all lawful business.

A=
B -T2
-
ARTICLEIY _ SHARES < T ia
The numberof shares of stock &:_ .. 2 t "~
- o O
§ -
ARTICLE V  INITIAL OFFICERS AND/XOR DIRECTORS _ ‘; CJ'_\
. ¢ n
Name and Title: Yamireydi SuarezRames / P Nane and Titte: P ﬁ)
-
Address 13397 55th Rd N Address: T
West Palm Beach, FL 33411
Name and Title: Maylin Ojeda  / VP Name and Title:
West Palm Beach, FL 33411
Name and Title: Name and Title:
Address Address:
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Name and Title: Name and Title:
Address -Address:
ARTICLE VI REGISTERED AGENT
The agme and Flerids street adidress (P.O. Box NOT acceptable of the registered sgent is:
Name: Yamireydi Suarez Ramos {_; . =3
e 3
Address: 13397 55th RAN - =
- - =
West Palm Beach, FL 33411 5 : :.- 5
ARTICLE Vil _INCORPORATOR o = o
The name and address of the lnoorporator is: YT Soen
Name: Yamireydi Suarez Ramos - E:‘ f-o
i T
Address: 13397 55th Rd N

West Patm Beach, FL 33411

ARTICLE VIl EFFECTIVE DATE:
Effuctive date, if other thun the dato of filing:

-{OFTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five days prior or 90 days afier the
Ming.)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, 1his date will not be fisted as
the document’s effective date on the Department of State's records
Having been named as registered agent to

service of process for the above stated corporation ot the pince dexignated in this
certificate, J am familiur with and accept (e appointment af registered agent and agree 10 ad in this copecily

o 03/11/2022

Required Signature/Regisizred Agent Date

I submit this document and offirm thal the focts staled Lerein are triue ] am aware tho!f the false infornation submitted in a
docement to the Departinent of&n%m a third degree friony as provided for in 5.217.155, F.8.

Required Signature/Incorporator

v

0311172022
Date




