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08/30/2623 15118  3052201¢d3 LAZARUS CORPORATE

ARTICLES OF INCORPORATION

h compliance with Chapter 607 (Profit)

2 The name of tha corporation is:

SLT ABA THERAPY CORP

PAGE 92/03

ARTICLE 1] _PRINCIPAL QFFICE;

The principal street address and mailing address is:

5006 Trouble Creek Road, Suite 229. New Port Richey, Florica, 34652

100

ARTICLE 111 SHARLES: The number of shares of stock is: L

ARTICLE TV INITIAL DIRECTORS AND/OR QFFICERS;

YANISEL VENTO (P)

ARTICLE Y INTTIAL REGISTERED AGENT AND STREET ADDRESS:

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

YANISEL VENTQ

5606 Trouble Creek Road, Suite 229, New Port Richey. Florida, 34652

A4

ARTICLE V] INCORPORATOR: The name and address of the Ii'l(‘..')t';‘!()llfili()l' s

YANISEL VENTO
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5006 Troudle Creek Road, Suite 229, New Port Richey. Florida. 34652_'_
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Required Signaturgg;

Having been named as registered
corporation at the place desi
appointment as

agent to accept service of process: for the above stated
nated in this certificate, I am familiar with and accept the
gistered agent and agree to act in this capacity

(BHIS

' 08/28/2023
(Rug&ercd Agen

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Departiment of State constitutes a
third degree felony as provided thr in $.817.155. F.S.
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