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COVER LETTER

Department of State
New Fiing Section
Division of Corporations
P. O Box 6327
Tallahassee, I, 32314

i PAREDES REHAVIORAL, INC
SUBJECT:

L]

{(PROPOSED CORPORATE NAME = MUSTINCLUDE SUFFIN)

Eaclesed aze an original and one (1) copy of the articles of incorporation and u cheek for:

¥ 370.00 ) 87875
Filing Fee Filing Fee
& Certificate of Status

FROM MARIA ERUIZ
AN VAYN

(J $78.75 388750

Filing Fee Filing Fee,

& Certitied Copy Certilhied Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or tvped)

TISOSW LITTH AVE SUTE 203

MEAMI FLORIDA 33183

Address

Citv. Stae & Zip

305 595-2407

Dayiime Telephone numbe:

MARTAQUIROSMEHOTMAIL.COM

E-maif address: (1o be used for future annual report notification)

Rl

NOTLE: Please provide the original and one copy of the articles,
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ianuary 16, 2024

Cepartment of State

New Filing Section
Division of Corparations
P.0. Box 6327
Tallahassee, Florida 32314

Re: PAREDES BEHAVIORAL, iNC
To whom it may concern:

By means of this letter I am

advising that | have no intenticns of re-
dissolved corporazion.

instating the above mentioned

Should you have any QUESTians or concerns please do not hesitate to contact me.
Sincerely,

KATHERINE J PAREDES

B ry—
CARLOS RUIZ o
RS lic-State of Flon
B % Notary Publ SV
3 Commission ¢ H! s
My Commission Expt:e
“::{ Oecamber 21. 202

é}.’_/
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ARTICLES OF L\'CORPORATION
Iz compliance with Chapter 607 andfar Chapter 621, 1°5. (Proff)

ARTICLE]  Namg o , .
The name of (he corcomtion shal be.‘__f“_‘REDES BEhAX'OR"‘L- INC

ARTICLE it PRINCIPAL OFFICE

Principal street address Matling address. if different is-
F2855 SW 132 STREET SUITE 104
MiAMI FLORICA 33186
— —_

ARTICLE It7 PURPOSE . ) ]
The gurpose for which tie corparation is organized is; ANY AND ALL LEGAL PURPOSES

H

_ e ——— ——— — ———————
————— T —— -

[ ——— —

—_— -
—— - ———

ARTICLE IV _ SHARES ‘
The number of shares of siack js: 190

ARTICLE V. INITIAL CFEEICERS AND/OR DIRECTORS

Name and Title: KATHERINE I PAREDES, PRES Name and Title:
. ‘139 o TR
Address 12855 SW 132 §TREET SUITE 109  Address:
MIAMI FLORIDA 33186
Name and Title: Name and Titlz:
Address . Address; _ _
- - 5 ~a
'R ==
b L1
- S
Name and Title: Name anc Title: S e
=
Address Address; .
B e
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’ c
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Name and Title:

Nane and Titfc:\\x

Address . . Address:
T - —_——

ARTICLE 11 I.¢ -:(;_J’.S‘TERED AGENT
1he name and Floriga straet address (P.O. Box ;\'OT:;:'.cupL:i:!c) of thz rugisierad agent js:

XATHERINE } PAREDES
_— .

Address: 12855 SW 132 STREET SUITE 06

Name;

P ANT FLCRIDA 333 86

-— —_—

ARTICLE 11 INCORPORATOR

The a20ue and address of the Incomaratar is:
____'_*-——_,.,-_
Name: KATHERINE | PAREDES
Address. 12835 SW 132 STREET SUITE 104

T ——
MIAMI FLORIDA 33 186

ARTICLE vy1r EFFECTIVE DATE-

/
Effective date, if other than the date of fiting: O JQF <2 f’-t -(OPTIONALY
(If 2 effective date is listed, the date must be specific ane c2nnot be more than five days prier or 96 davs after the

thing)

Note: ifthe daie taserted in this block €oes nvt mze: the aaplicable Statutory filing requirements, this date wifl #ot be lisled as
the docoment-s efiective date on the Department of Sute ' records,

Having beer: named us registered ngent to aceept service of Process for the above sipted carparation ar the pleee detignaced in i
eartiffeate, [ any Samitiar witly ang aceept the appolniment gr regrstered agont arg ugree to act in this capacin

01715672024

red Agent Date

Required Signamre/chist:

1 submit ihis dociinent and affirm that the Jacts stated herein are lrue. { ami wware thay the Jaise infurmation swbnitied jn g
document (p tre Depariment of Stare constines q third degree felony as provided for in 58171 55, F8
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