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: ARTICLES OF INCORPORATION ' R
In cdmpligncc with Chapter 607 and/or Chaptér 621, F.S. (Prafit)
PO '
ARTICLE T VAME
The name oFthe corporation shali be; HAPPY FACE BEHAVIORAL THERAPY SERVICE INC.
ARTICLE I PRINCIP4AL (OFFICE
Principal street address Mailing address, if different is:
B07 SW St Fucie Crescent #101 4810 Weymouth St.
Stuart, FL 34594 Lake Worth, FL. 33463
ARTICLE I _PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS
ARTICLE IV _ SHARES .
The number of shares of siock is; SHARES: 100 @ $1.00 =
ARTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: YUSIMI DOMINGUEZ HERNANDEZ Name and Title: T
Address 607 SW St Lucie Crescent #101 Address:
.3
Stuart;FI-34994 T
o

Name and Title:

MName and Titke:

Address

Address:

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 name and Florida street address (P.O. Box NO'F accepiable) of the registered agent is:

Name: YUSIMI DOMINGUEZ HERNANDEZ

Address: 607 SW St Lucie Crescent #101
Stuart, FL 34904

ARTICLE VIl INCORFPORATOR

The name and address of the Incorporator is:

Name: YUSIMI DOMINGUEZ HERNANDEZ

Address: B07 SW St Lucie Crescent #101

.
]

Stuart, FL 34994
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ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: A(QPTIONAL)

(1f an elfective date is listed, the date must be specific and cannot be more than live days prior or 90 days after the -
filing.) i

——

€.
MNote: [Fihe date inserted in this block dots not ineet the applicable statutory fiting requirements, this date will not be listed as
thedocument’ seffectivedate’on’ the Department of State’s records: <

Having been named as registered agent to accept service of process for the above stated curporativn ai the place desigaated in this
certificate, I am familiar with and accept the appointment as registered agent and agree te act in this capacity

i keh;\m | kernonoar LKLY, 2022 4108 £0T)

Required Signature/Registered Agent Date

T submit this document and uffirm that the facts stated herein ore true. 1 um aware that the false information submitted in a
document to the Department of Stete constitutes a third degree felony ax provided for in 5.817.153, F.S.

Yushni :kiv‘mau-a Heerance? Kt 3T 250 4 s ERTS

Required Signature/Incorporatar Date




