B3/84/2613 23:06 3952261440 | ? = Wé 5%

Florfda Departmdnt Of State

Division of Corporations
Eicctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number {shown
below) on the top and bottom of all pages of the document,

{(((H24000087655 3Y))

0 O 0 O

H240000876553ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will

generate another cover sheet.

To:
Civision of Corporations
Fax Number : (B58)617-6381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 1206088903919
Phecne : (385)552-5973
Fax Number i (385)675-5944
**Enter the email address for this business entity to be used for {utura
annual report mailings. Enter only one email address please.**
Emall Address: -
. -
e
L& FLORIDA PROFIT/NON PROFIT CORPORATION
= NEXO ABA THERAPY CORP
W Certificate of Status | 0
o [Certified Copy | 1
= [Page Count | 03
o3 .. A
= Estimated Charge ] $78.75
Elcctronic Filing Menu Corporate Filing Menu Help co
Iy

0 RS- 4y w07



B3/84/2813 23:86 3852201440

LAZaRUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE] _ NAME: The name of the corporation is:

NEXO ABA THERAPY CORP

The principal street address and mailing address is:

450 NORTH PARK ROAD, SUITE 805. HOLLYWQOD, FL 33021

ARTICLE I  SHARES; The number of shares of stock is: _100

RAMON E. DEL TORO (P}
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The name and Florida street address (PO Box not acceptahle) of the registzred agent is:
RAMON E, DEL TORO |

450 NQRTH PARK ROAD, SUITE 805, HOLLYWQOD, FL 33021

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
RAMONE, DEL TORO

450 NQRTH PARK ROAD, SUITE 805. HOLLYWQOD, FL 33021
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