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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.C. Box NOT accepiable) of the registered agent is:

Nome: FAX-SPRO-CORP
Address: 8030 PINES BLVD
PEMBROKE PINES , FL 33024

ARTICLE VIl _INCORPORATQR

The name and address of the Incorporator is:

TAX S PRO ORP

Address: B030 PINES RIYD
PEMBERIKE PINES , FL 33024

ABTICLE VIII EFFECTIVE DATE:
03723/23 (OPTIONAL)

EMective date. if other than the date of filing:
(1f an effective date is listed, the date must be specific and eannot be more than five days prior or 90 days after the

filing.)

Note: ifthe dale inserted in this block does not meet the applicable statuwtory Aling requirements, this date will not be listed as
the document's effective date on the Department of State's records.

cept service of process for the above stated corporation at the place designated in this
d appoinmment as registered ugent and agree i act in this capucity

; 03/23/23

Date

Having been named as registered fg3
certificate, I am famitliar with and

Registered Agent

; , €.
¢ facts stared herein are true. 1 am aware that the false inform ‘ﬂ','mblmed ina

I submit this document and affirmy 2
ex o' third degree felony as provided for in £817.155, F.5. - E

docnment to the Department of State
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S, (Protit)

ancier s BRIGHT SUMMIT ABA THERAPY CORP

The name of the corporation shall be:

ARTICLEN _ PRINCIPAL QFFICE
Mailing address, it different is:

Principal gtreet address

ZHEANW2HTHTERR ——— 2I24NW2ATHTERR
CAPE CORAL, FL 33993 CAPE CORAL , FL 33993

ARTICLE III PURPOSE
The purpose for which the cotporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV_ _SHARES
100

The number of shares of stock is:

ARTICLE V  INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title PRESIDENT
BONACHEA , LETICIA
Address Address:
2124 NW 24TH TERR
CAPE CORAL, FL 33993
Name and Title:
Address Address: Il A
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Address:

Address
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

susseer: BRIGHT SUMMIT ABA THERAPY CORP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enchsed sre 30 arigial ad oaz (1) copy of D aniictes of meorpatinoa end & ek [or:

Ll 378.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Centificate of

Stats
ADDITIONAL COPY REQUIRED

X $70.00 ® $78.75
Filing Fee Filing Fue
& Cenificate of Status

. TAX S PRO CORP
FROM:
Name {Printed or typed)

8030 PINES BLVD
Address

PEMBROKE PINES , FLORIDA 33024
City, State & Zip
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