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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ALRIIQMM The name of the corporation is:
A PLUS BEHAVIOR ANALYSIS CORP

ARTICLEJI _ PRINCIPAL OFFICE:

The principal street address and mailing address is;

801 WEST BAY DR, SUITE 405. LARGQ, FL, 33770-3223

ARTICLEXNI SHARES: The number of shares of stock is: 100

GABRIELA MARIN HERNANDEZ (P)

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

GABRIELA MARIN HERNANDEZ

_801 WEST BAY DR, SUITE 405.;..I.IARG01 Fl. 33770-3223

ARHCLEXLI&QQBBQRAIQ&'ME name and address of the Incorporator is:
GABRIELA MARIN HERNANDEZ

801 WEST BAY DR, SUITE 405, LARGO, FL, 33770-3223
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to act in this capacity

Q\DW’ 06/19/20123
ﬁeﬁ%euﬂ Agenl Date

I submit this document and affirm that the fa
the false information submitted in a docume

cts stated herein are tru:. I am aware that

nt to the Department of Sitate constitutes a
third degree felony as provided for in 8.817.153, F.S.
, BB 06/19/2023

Z/ ‘l V4 Incorporator Date



