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: v ARTICLES OF INCORPORATION
Tn comphance with Chapter 607 and/or Chapter 621, F S (Profir)

ARTICLE D NAME
The name of the corporation shall be: LAURE BEHAVIOR THERAPY INC

PRINCIPAL OFFICE
Princips! street addresy

ARTICLE I
Mailing address, :t ditferent s:

p.2

58705 38TH CT

GREENACRES FL 33463

'ANY AND ALL LAWFUL BUSINESS'

ARTICLE 1N PURPOSE
The purpose for which the corporation is organized is:

ARTICLE TN SHARES 500
The number of shares of stock 1s: ..
s )

[

ARTICLE Vo INITIAL OFFICERS ANDOR DIRECTORS

TAMARA LAUREIRO/p' Name and Tude:

Mame and Title:

5870 S 38TH CT ddress.

Address

GREENACRES FL 33463

Name and Title:

Name and Tatle:

Address:

Address

Namc and Title:

Mame and Title;

Address:

Auddress
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wWame and Title:

Name and Title:

Address:

Address

ARTICLE V1 _REGISTERED AGENT
The nonve and Florida streel address (P.O. Box NOT accepiable) of the regustered agent is:

Mame: TAMARA LAUREIRO
58705 38TH CT

Address’
GREENACRES FL 33463

ARTICLE VI INCORPORATOR ?3;3
The name and address ol the Incorporalar 1s: ' __;_-’
<5
_— TAMARA LAUREIRO oz
Address: 5870 S 38THCT . =
GREENACRES FL 33463 : _—
T [\
O

ARTICLE VT EFFECTIVE DATE:
(OPTIONAL)

Effective date, if other than the date of filing.
(If an effective dute is listed, the date must be specific and cannot be more than five days prior or 9¢ days after the

filing.)
Note: 1f the date inserted in this block does not meet the applicakle statutory filing requirements, this date will not be listed as

the document's eltecuve dale on the Departmient of Staze’s records,

Having been named as registered agent to accept service of process for the abeve stated corporation at the place designated in this
ar with pnd accept the auppointment as registered ugent and ugree to act in this capacity

certificate, | am fumili
X _754»'{ s 08/10/2022
Date

Reguired SignatureRegistered Agent

I submit this documtent and affirm that the fucts stated herein are true [ am aware that the fulse information submitted in a

document to the Depariment of State constitutes a third degree felony as provided for in s 817155, F.S.
x 08/10/2022
Date

Requred SignaturesIncorporator
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