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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, F.S. (Profit)

ARYICLEI  NAME
The name of the corporntion shatl be: ABA FRIENDS INC

ARTICLE. H PRINCIPAL OFFICE
Principal sireet address Mailing address, if different is:
8118 SW 163 PL Hog podms ! ‘e

Miami, FL 33183

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

Any and all lawful business.

ARTICLE Y SHARES
The number of shares of stock is: 2

ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS -
Name and Title: Sheila, Beaton Fernandez / P Name and Tide:

Address 8118 SW 163 PL Address: -

Miami, FL 33193

Name and Title:_EVelyn. Hernandez Aguilera /VP 0204 Tige:,

Address 8118 SW183 PL Address:

Miami, FL 33193

Name and Title: MName 2nd Title:

Address Address:
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Name and Title: ‘Namne and Title;

Address Address:

ARTICLE VI REGISTERED AGENT

The game and Floritda strest address (P.O. Box NOT ncceptable} of the registered agent is:

Name: Sheila, Beaton Fernandez

Address: 8118 SW 163 PL
Miami, FL 33193

ARTICLE Vil INCORPORATOR

Tte pame and address of the Incorporator & -
Sheila, Beaton Fernandez

Name:
Address: 8118 SW 1563 PL -
Miami, FL 33193
.
ARTICLE VIl EFFECTIVE DATE: P
Effective date, if other than the datc of filing: . (OPTIONAL) o

(1f an effective date is listed, the date must be specific aod cannot be more than five days prior or 90 days after the
fding.)

Note: Ui the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as
the document’s effective date on the Departiment of State's records.

Having been ramed as registered aged 1o a:mcp: service of process for the above stated corporation at the place designazed in this
certificete, T am famliliar with und a the appointment as reglstered agent and agree to act in this capacity

111742022
Required §lnature/Registered Agent Date

T submit this document and offiym thai the facts stated herein are frue 1 am aware that the Jalse informatlon submitted in a
document tp the Department of arzfmnnimta a third degree felony as provided for in s.877.155, F.%

1111772022

Required Slgmrweﬂumrponuﬂ Date



