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ARTICLES OF INCORPORATION

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

I

ARTICLES NAME
The name of the corporation shall be:_| Can Grow ABA Therapy Inc

ARTICLE N _ ERINGIPAL QEEICE'
Principal address
11701 Twin Maple Pi o7 L0l

Tampa, FL 33624

ARTICLE III PURPOSE

The purposc for which the corporation is organized is: __ ANy and all lawful business.

Maliing address, if different -

From: Luciano Puentes

ARTICLE 1Y _SHARES
The number of shares of stock 1s: 2

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tide: Janet Medina Hernandez /P

Address 11701 Twin Maple P|

Tampa, FL 33624

Mamte ang Title: LOzania Abascal Vakles

Address 314 E Althea Ave

Tampa, FL 33612

Name and Title:

Address

Neme and Title:

Address:

Name and Titte:

Address:

Name and Title:

Address:
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To: ~18506176381 - Page: 4 of 4 2022-03-15 19:33:46 GMT 13054636633 From: Ludano Puentes
Name and Title: Namne and Title:
Address . - Address:

ARTICLE VI _REGISTERED AGENT

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

Name: Janet Medina Hernandez .

Address: 11701 Twin Maple P!

Tampa, FL 33624

ARTICLE VII INCORPORATOR

The pame and address of the Incorporstor is:

Janet Medina Hernandez

Name:
Address: 11701 Twin Maple PI
T -

ampa, FL 33824 >, ns
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ARTICLE VIl EFFECTIVE DATE: T = T
Effective date, if other than the date of filing: AOPTIONAL) Pt T

If an effective date Is listed, the date must be specific sad cannot be more than five days prior or 99 d -
{ ec spe ys prioror 90 duysafierthee, [

fing.

g} =R T
Note: Ifthe dote inseried ip this block does not meet the zpplicable statutory filing requircments, this date wil}-_gm’bc istel us _—
the documen’s effactive date on the Department of Stere’s records, % .;—; = C_ '

Sm @A

Huvirg bern named as registered agent to accepy service of process for the above siated corporotion at the place &sxgnamf‘n thix
certificate, | an: familiar with and acoept the appointment as registered agent and agree 1o 2o in this capacity
& 03/15/2022

Required Signature/Registered Agent Date

T submit this documens and affirm that the facys sialed kerein are true 1 am aware that the false informarion submitted in o
docurment (o the Departnent of State cogstintes a thivd degree felony as provided for in 5.817.138, F.&
; 03s15/2022

Required Signahre/Tncorporator Date



