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

ARTICLE] NAME
The tame of the corporation shall be: A + BEHAVIOR AGENCY INC

ARVICLETT  FRINCIPAL QFFICE

Principal strest address Mailing nddress, if different ix:
8200 NW 41st Street & bedres, s
Suite 269
Doral, FL 33166
ARTICLE I  PURPOSE
The purpose for which the corporation is organized fs:  Any and aii lewiul busireas
> =
= ™
— =
— > = .
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ARTICLEIV _SHARES 7 E A
The nurmber of shares of stock is: 2 : :
- = -
ARTICLE V  INITIAL GFFICERS AND/OR DIRECTORS i —y
Name and Title: 2ana. Vakes Goazalez 1 P Name and Title: R

8200 NWY 418} Streat

Address
Suite 269
Daral, FL 33166
Name and Title; Amella, Padura Gl JARY; -
Address 8200 N d1gl Sreel
Suite 269
Doral, FL 33168

Namie and Title:

Address

Address:

Name and Title:

Address:

Name and Tatle:

Address;




To:

From: Luciano Puentes

I submit this documert and affirm that the
dacument to the Department of State consty

Page: 4 0f4 2022-11-21 21:16:19 GMT 13054636693
Name and Title: Name and Title:
Addrecs -Address;
ARTICLE VT REGISTERED AGENT -
The name gad Flarida street address (P.O. Box NOT seceptable) of the registesed agent is
Name: Dlana, Valdes Gonzalsz
Address: B200 MW 4151 Street, Suile 269
Doral, FL 33166
» =
ARTICLE VI _INCORPORATOR —E s
s
e =z
The pame and address of the Incorporator is: i O
z -
I -
. 3 | il ™2
Mame: Disna, Valdes Conzaler ,f’)‘ % et
Address: 2200 W 415! Stree;, Suita 269 o =
- x
Doral, FL 33185 — —
=
e .
=" (&%)
= o
ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing; . (OPTIONAL)
(J7 an effective date ks lisied, the date must be specific snd cannot be more than flve days prior or 90 dayy after the
filing.}
Note: Ifthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective datc on the Department of State’s records,
Having been nomed as regisiered ggent to a senvice of process for the above stxted corporation at the Place designated i this
certiflcute, I um familiar with and acep, Iimelt! as régistered agent and agrer to act in this oapocity
c 1172172022
Required Signature/Registered Agent Date

Jacts stated hereln are true I o aware that the Jaise information submitted in a
a third degree felony as provided for in 5.817.155, F.5.

. o . 1112t/2022
Required Slgmture:']ncorpuM \

Date
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