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ARTICLES OF INCORPORATION
In compliance with Chapter 6o (Profin)

ARTICLEI NAME: The name of the corporation is:

PIECE BY PIECE ABA THERAPY CORP

ARIICLEU PRINCIPAL QFFICE:
The principel street address and mailing address is:
5006 Trouble Creek Road, Suite 229, New Port Richey, Florida, 34652

ARXICLEIN _ SHARES: The number of shares of stock is: 100
ARTICLEIV  INITIAL DIRECTORS AND/OR OFFICERS:

SERGIOLASTRA (P)

mﬂ_lmmmummmmmmm
The name and Florida street add ress (PO Box not acceptable) of the registered agent is:
SERGIQO LASTRA

5006 Trouble Creek.Road, Suite 229, New Port Richey, Florida, 54652

ARTICLEVI INCORPORATOR: The hame and address of the Incorporator is:
SERGIO LASTRA

5006 Trouble Creek Road, Suite 229, New Port Richey, Florida, 34652
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Regquired Signatures;

Having been named as registered agent to accept service of process flor the above stated
corporation at the plaeg ignated in this certificate, I am familiar with and accept the
appointment gistered agent and agree to act in this capacity

stered Agen: _—CﬁbD%LL}—

_ : affirm that the facts stated Herein are true; ] am aware that
the false information submitted in a document to the Department of Sitate constitutes a
third degree felony as provided for in 8.817.155, F.S.

[ncomoraiar _QL'%JZ_Z‘

I submit this document an




