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03/12/2023 Z-34Pn F&X 7883152059 TEX ACCOUNTING
ARTICLES OF INCORPORATION
In complisnce with Chagter 607 and/or Chapter 621, F.S. (Profit)

MVD BEHAVIOR CORP

ARTICLE!  NAME
The ame of the corporation shafl be:
Mailing address, if different is:

ARTICLEN  PRINCIPAL OFFICE
Principal street address

8075 NW 7TH ST APT 120

MIAMI, FL 33126

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS ACTIVITY

ARTICLE IV _SHARES

The number of shares of stock is;_100 SHARES @ $10.00 EACH

ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS
Name and Tite: DIOGO MORALES OBANDG- P Name and Title:
Address 8075 N\V T‘FH ST r\ PT 120 Addiess:
MI1AMI, FL 33126
Name and Title: Name and Titlz:
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PAX LCCOUNTING

Name and Title:

Name anc Titlc:
Address

B0603/0003

Addiess:

ARTICLE VI _REGISTERED AGENT
The name and Florlfig street address (P.0. Box NOT acceptuble) of the registercd agent is:

Name; DIQGO MORALES OBANDO
Address: 8075 NW 7TH ST APT 120 & =
HA e
MIAMI, FL 33126 ~ i =
v o
ARTICLE vII _INCORPORATQOR ’f;;'._ @
Ve ™
The pame and address of the Incorporatar is: [‘-:?19‘ =
Mwr @
MName: DIOGCO MORAILFES OBANDO —n"‘.J; :;,
Address: 8075 NYW ITH ST APT 120 -

MIAMIY, FL 33126

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be morc than five days prior or 90 days nfter the
filing.)

Note: 1f1he daic inserted in this block does not meet the applicable siatutory filing requirements, this date will not be lisicd as
the document's cffective daic on the Department of Steie’s records.

certificate, I am familiur wirh an /[u

Having been numed as registered ugent (0 accepl service of process Jor the ubove stated corporation al the place designuied in 1013
d accept the uppoiniment as regisier ed agent and agree (0 act in this capacity
~
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U Required Sigratre/fegisicred Agent
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Dule
! submit this document aud affiem that the fucts stated hercin are true. | am aware thet the Suise information submiticd b o
ducnment io thg Department of Stafe constitites a third degree felany as pr ovided for in s.817.155, F.5.

Required Stghaturc/lAforporator

Date ~



