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ARTICLES OF INCORPORATION ]
In compliance with Chapter 607 and/or Chaptes 621, F_S. {Profit)
ARTICLEL  NAME ,
The naree of the corporation skall be; ___ABA In Action Carp

LE I {.{
Principal gireet addre
265 Reinette Dr pel s

Mailing address, if ditferem is:

Miami Springs, FL 33166

ARTICLE [/ _PURPOSE
The purpose for which the corporation is organized is: Any and all lawful business.

LETV
The number of shares of stock is: 1

LV N QFFICERS ANDMIR DIRECYORS
Name and Title: Qleydis Morales Rodriguez / P

.2
Name and TFitle: - o
Address 265 Reirette Dr Address: ~ o

Miami Springs, FL 33166

Narne und Title: Name ard Totle:

Address

Address;

Name and Title;

Name and Title:

-

A R I ) :_h,“\da'rm' Lot e

e _ Address: .
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Name and Title;, Nare and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agen is:

Name: Oleydis Morales Rodnguez

Address: 265 Relnstte Dr

Miami Springs, FL 33166

ARTICLE VI INCORPORATOR
The mame 3nd address of the Incorporator is:
OCleydis Moraies Rodriguez

Name:
Address: 265 Reinette Dr
Miami Springs, FL 33166
ARTICLE VIl EFFECTIVE DATE: N
Effective date, if other than the date of filing: . (OPTIONAL}
(M an effective date Is listed, the date must be specific 2nd eannot be more than five doys prior or 90 days after the _
filling.)

\.-)

ote; If the datc inserted in this block does not meet the applicable stztutary filing requircments, this date wuﬂ not be lisred as
the document’s ¢fTective date on the Departrnent of Stote’s reconds. . o

Having been rumed ax regisiered agent agnmrpl servioe of process for the above stated corporatlan aof the place designated in this
certificate, 1 am fumiliar with und ace, I‘re appolanment as registered agent and agree to act in this capacity

i ;1 10/19/2022
imanirc/Repistered Agent Dae

Required

i
F submit this documens and affiny thét the faces stated herein are true | am aware that the false information submitted in a
document to thre Department of Sm% r%ns:imra a third degree fefony as provided forin 5817155, F.5

" 10/19/2C22
Required Signature/incorporator }'\\- Datc
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