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COVER LETTER

Department of State
New Iiling Section
Division of Corporations
PO Box 6327

Tallahassee. FL. 32314

. e NI BEHAVIOR CORP
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an origingl and one (1) copy of the articles of incorporation and a check lor:

il $70.00 U $78.75 ] $78.73 [1$87.50
Filing Fee Filing Fee Filing Fee Filing l'ee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

N MARIAE RULZE
FROM:

Name (Printed or typed)

T730 SW LI7TH STREET SUITIE 203

Address

MIAMEFLORIDA 33183

Citv. State & Zip

L

305 395-2407

v
I3

Dayvtime Telephome number

MARIAQUIROSOEH TOTMAIL.COM

[5-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



NIBEHAVIOR CORP

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, 1.5, (Profit)

ARTICLE | NAME
The name of the corporation shall be:

PRINCIPAL OFFICE

Mailing address, il different is:

ARTICLE 1
Principal strect address
3241 SW 17 COURT
MIAMIFLORIDA 33175
ARTICLE I PURPOSE . e
The purpose for which the corporation is organized i ANY AN ALLLEGAL PURPOSES
ARTICLE TV SHARES
I'he number of shares of stock is; 100 _
ARTICLE V' INITEAL OFFICERS ANDOR DIRECTORS .?.':~ :‘5’
i s
Name and Title; LINA GAVIRIA. PRES Name and Title: - o
S U A i
31241 SW OURT -
Address A241SWT7 COURT Address: t't): e
- =
MIAMIFLORIIA 33173 ~o P
-_A: []
O

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Tide: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
LINA GAVIREA

Name:

Address: 3240 S5W 17 COURT

MIAMI FLORIDA 35173

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: LENA GAVIRIA

Address: 3241 SW 17 COURT

MIAMIFLORIDA 33173

ARTICLE VIH  EEFECTHE DATE;
Effective date. if other than the date of filing: 0972172023

AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Deparument of State’s records.

Huaving been named-wy registered agent to age

i service of process for the above stated corporarion at the place designated in this
certificate, am fumifiur with and acee,

1 yppointment ay registered agent and agree to act in this capacity

/
Q{_f———ﬁihg e 09/09/2023

_ / Required-STgnature/Registered Agent
PR

Date
I subimit this doc
document to the De,

wit and affirm that
artinent of Staty

[ MY g
b
“Reguired Signatufe/Tncorporator

stated herein are true. I oam aware that the faise information submitted in u
w third degree felony as provided for in . 817155, F.5.

09/09/2023

[Dare
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September 9, 2023

Department of State
New Filing Section
Division of Corporations
P.0.Box 6327

Tallahassee, Florida 32314

Re: NJBEHAVIOR CORP

To whom it may concern:

By means of this letter I am advising that | have no intentions of re-instating the above mentioned

dissolved corporation,

00 0 25599

Should you have any questions or concerns please do not hesitate to contact me.

Sincerely,

LINA GAVIRIA

< _

&Jﬂ

fh%
S

+

Wiy,

A

i, CARLOS RUIZ

"-=N0lnl'y Public-State of Florida
: Commission # HH 74168

AT My Commission Expires

“o,

7 08 1IN0
g December 21, 2024




