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' ARTICLES OF INCORPORATION
" Incompliance with Chapter 607 (Profit)

L

ARTICLEY  NAME: The name of the corporation is:

Kelly and Kevin Behavioral Services CORP

:LRIIQLEJLJ.BLMLEALDM
The principal strect address and mailing address is:

15954 sw 151th st miami fi 33196

ARTICIE HI  SHARFES: The number of shares of stock is: _100

Ghaylene Jackeline San Gil (P)

ARTICLEY _ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

ghaylene jackeline san gil

15954 sw 151 terrace miami fl 33196

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

ghaylene jackeline san gil

15954 sw 151 th terrace miami fl 33196
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Required Signatures;

Having been named as registered agent to accept service of proces:;
corporation at the place designated in this certificate,

appointment as registere agent and agrec

for the ahove stated
I am familiar with and accept the
to act in this: capacity

202024
Date

Regisiered Agent j

I submit this document and affirm that the facts stated herein are trmie. I am aware that

the false information submitted in g dgeument to the Department of State constitutes a
third degree felony as provided for in 4.817. 155, F.S.

2/2/2023

Inco@ Date




