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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit}

ARTICLEL NAME:; The name of the corporation is:
FEIJO ABA THERAPY SERVICE INC

The principal street address and mailing address is:
3025 NW 11TH ST

- MIAMI FL 33125

ARTICLELNI _ SHARES: The number of shares of stock is:_100 SHARES@1.§ .
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The name and Florida street address (PO Box not acceptable) o the registered agenti:
ROBERTQ C FENQ = ;
3025 NW 11TH.ST
MlAMl FL 33125

W The name and address of the Inciol'porator is:
RC;BERTO C FEWJO : i
3025 NWY 11TH ST
MIAMI FL 33125
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equired Signatures: ' ,' ;

Having been named as registered agent to accept service of process fnr the aboye stated
corporation at the place designated ini this certificate, I am- familiar w1th and acceptthe
appmntment as reglstered agent and agree to act in this capamty =

%&ﬂg F 044’26/2022

Registered Agent . _ Daie

I submit tlus document and affirm that the facts stated herein are true. I am awa.re that

the false mformatlon submitted in a documenit to the Department of State constnntes a
third degree: felony as provided for in s.817.155, F.S. :
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