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COVER LETTER d

Department of Stae
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

. ABA HEAVEN THERAPY CORP
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and one (1Y copy of the anticles of incorporation and a check tor:

o s7000 s78.75 ) $78.73 1 $87.30
Filing Fee Filing Fee Filing Fee
& Cerithieate of Status

Filing Fee.
& Cuertibied Copy Cenitied Copy
& Certifieate of
Stats
ADBITIONAL COPY REQUIRED

) YANELA ROQUFE
FROMN:

Name {Printed or tvperd)
2690 SW RKth AV

Address

MIAMI FL 35163
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ARTICLES OF INCORPORATION
I compliance with Chupter 607 and/or Chapter 621, F.5. {Protin
ARTICLE!  NAME ABA HEAVEN THERAPY CORP
The name ol the carporation shall he: .

ARTICLE L PRINCIPAL QFFICE

Principal street address

Mailig address, i diferens 1y
2680 SW BSth AVE

SAME ADRESS
MIAMI FL 33165
ARVICLE 1T PURPOSE o C ANY AND ALL LAWFUL BUSINESS
The purpose for which the corportion s organized is: o
ARTICLE IV  SHARES 100
The number ot shares ofstock ise
ARTICLE V' INITLAL QFFICERS AND/OR IHRECTORS
X YANELA ROQUE. Presideni -
Name and Title: o eraen Name and Titde:
2600 SW REth AVE
Address L _ Address:
MUIAMI FL 3363
Name and Tiile: Name and Tide:
Address Address:
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Name and Tiile:

_ Name and Titde:
Address

Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (0. Bex NOT aczeptable) of the registered agent is
YANELA ROQULE
Name:

2690 SW RSt AVE
Address:

MIAMI, FL 33163

ARTICLE VI INCORPORATOR

The name and address

of the incoiporatar is:

) YANELA ROQUE
Name:

2690 SWRBh AV
Address:

MiaMIL FL 33168

.‘fRTI.C'I.E. l"ll)“ EFPFECTIVE DA H . 023652024
Effective date, if other than the dute of filing:

AOPTIONAL)
(I an effective date is tisted. the date must be specific and cannot be more than five husiness davs prior or 90 bosiness
days after the fling.)
Nute: 1 the date inserted in this block does notmeet the applicable statatory Bling requirements, this date will not e lisied as
the document’s effective date on the Departrient of Stote’s records.

Huving been numed as registered agear 10 aceept service of process for the above stated corporation o the place designated in
this certificate, I am familiar with and accepr the appointerent ax registered agent end agree to act in thiv capecine
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J} N Required Signatre/Registered Agent -

Date
I submit this document and affiem thar the facts stoted herein are true. Fam aware that the fulse information submiied in a

document tw the Department of Stute constitutes o thivd degree felony o provided for in 817155, F 8.
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