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ARTICLES OF INCORFORATION
In complisnce with Chapter 607 and/or Chapter 621, F.S. (Profit)

CLET  NAME
ﬁqm of the no‘fpomion shalibe:_ ALIT BEHAVIORAL CORP

ARTICLE! _ PRINCIPAL OFFICE
Principal address Mailing add if di s
3726 SW 147 CT Hred g address, if different is

Miami, FL 33196

ARTICLE 11l PURPOSE
The purpose for which the corpormtion is organized is:

Any and all lawiu} business.

ARTICLE IV SHARES 2 .
The number of shares of stock is: -

ARTICLE ¥ INTTIAL QFFICERS ANDAOR DIRECTORS

Name and Title: Lianett, Borges Cabrera / P Name and Title:

Address 9726 SW 147 CT Address: "' '

Miami, FL 331986

Ana Elvica, AlOnso Alvarez [ yp

Namc and Title; Name and Title;
Address 9726 SW147 CT Address:
NMiami, F1, 33106
Name and Title; Name and Trtle:

Address Address:
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Name and Title: Name gnd Title:

Address . Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida strect nddress (P.O. Box NOT acceptable) of the registered agent is:

Lianett, Borges Cabrera

Name:
\
Address: 8726 SW 147 CT
Miami, FL 33196
ARTICLE VII INCORPORATOR e

The namye and sddress of the Incorpoeator is:
Lianett, Borges Cabrera .

Name: )

Address: 9726 SW 147 CT ~—~!

Miami, FL 33196 -

. i

ARTICLE VIll_EFFECTIVE DATE: o
Effective date, if other than the date of filing: .{OPTIONAL)

{H an efTective date is listed, the date must be specific snd eannet be more than five doys prior or 90 days after the
fiting.)

Note; !fthe datc inserted in this block docs not meet the applicable statulory filing requirements, this date will not be listcd as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the ebove stated corporation at the place designated in this

certificate, ] am familior with and accept ntmeni of regisiered agent and agree to act in this capacity
)/414/ 1111772022

Required Signature/Registered Agent Date

I subemit this document and affirm that ths facts staled herein ore frue. § am aware thet the false information submined in a
document to the Department of State tes a third degree felony as provided forin 817155, F.S.

: A . 11172022
Requred Signature/Incorporator Date




