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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and’or Chapter 621, F.S. (Profit) R
ARTICLE]  NAME i o e et o
The nanc of the corporation shaji be; | BEHAVIOR BREAKTHROUGHS CENTER INC
ARTICLE IS PRINCIPAL OFFICE
Principal street address Mailing address, it different is:

391 LEEBLVD L

SULTE 200

1L.EHIGH ACRES, FI. 33934
ARTICLE 1] PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS o
ARTICLE IV SHARES

The number of sliares of stuck 1:._3 e e

ARTICLE V. INITIAL OFFICERS ANDFOR DIRECTORS

Name and Title; IVYONNE RAI}'{OS RAMOS /]

Address 391 LEEBLVD

Name and Title:

Address;

SUITE 200

LEHIGH ACRES, FL 33936

tvame and Title:

Name and Title:

Address

Kame and Title:

Address

Address:
s
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Naie and Title: i
Address: =-
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Name and Title;__ _ .. Name and Title:

Address __ Address:

ARTICLE VI REGISTERED AGENT
‘The name and Florida street address (1"0. Rex NOT aceepiable) of the registered agent is

Nume: TVONNE RAMOS RAMOS 78
[ 'E,’
Address: 361 LEE BLVD , SUTTE 200 e =
o ox |i H
LEHIGH ACRES, F1. 32936 ol = camma
T =z«
> O
ARTICLE Vil _INCORPORATOR Yo o b
e o -
The name and address ot the Incorporator is: - m: ~
Tt
Name: IVONNE RAMOS RAMOS - ‘_3—:; “
Address: 391 LEE BLVD . SUITE 200

LEHIGH ACRES, F1. 33936

ARTICLE Vil EFFFECTIVE DATE:
Effective date, if other than the date of filing:

oo e - TOPTIONAL)

(I 2n effective date is listed, the date maust I)e cpcml'c .md cannol be more th.m Tive days prior or 9 days after the
filing.)

Note: if the date inscrted in this block docs not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Nepartment of State™s records,

Having been named us reghstered idee of process fur the above stated corporation al the place desipnated i this
cerfificare, I am familiar wi,

wd accept the appointinent as registered agent and agree 1o act in this copucity

‘

- _05(3d 2022
Megislered Agent Mare |

I osabit this docament and affirm thot tre f{:;;t\)m
dicument to tire Depurtmertt of State coi 5 u third de;

derwre frae, D aware Hat the folse informarion sabmined in o
e felony as provided fur in s 817,155, F.8.

e 0S / Yo 2023
Required S:gnalurcr’?ncd\ﬂ\oM\ Date ] i




