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ARTICLES OF INCORPORATION
(n compliclice with Chapter 607 and/or Chapier 621, F.S. (Profit)

ARTICLE L  NAME

The name of the corporation shall bLEE__T_TY_ _S_M“-%S BEHAVIOR INC

ARTICLE I  PRINCIPAL OFFICE
Principal street address

5471 W Sth LN
HIALEAH FL 33012

ARTICLE I PURPOSE

Mailing address, if difterent is:

SATAIWSth N

HIAI FAH_F|

13012

The purpase for which the corporation is organized s ANY AND ALL LAWFUL BUSINESS

From: Yanaet Avila

ARTICLE IV _SIHARES
‘The number of shares of stock is: SHARES 100 @ $1.00

ARTICLE V__ INITIAL OFFICERS AND/GR DIRECTORS
Name and Title: Y OHANKA ABREU OTERO - P

Address 5471 W 5th LN

HIALEAH, FL 33012

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address:

Wame and Title:

Address;

Namce and Title;

Address:
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Name and Title: Name and Title:

Address Address:

. CGISTERE GENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:
Name: YOHANKA ABREU OTERQ
Address: 5471 WSth LN

HIALEAH, FL. 33012

ARTICLE V1! __INCORPORATOR

The name pid nddress of the Incorpurator is:

Name: YOHANKA ABREU OTERO

Address: 5471 W 5th LN

HIALEAH, FL 33012

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:

.(OPTIONALY

(If an effective date is listed, the date must be specific and cannat he mare than five dnys prior or 90 days after the

fiting.}

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s efTective date on the Department of State’s records.

Having been numed as registered agent to aceepl service of process for the above stated corparation ut the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree tn act in this capacity

Yorania Abreu

tnhanka AbreaiMar 1§ 2024 1T 15 FOTY

Required Signature/Registered Agent Dute

1 submit this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in a

document to the Department of State constitutes a trird degree felony as provided for in 5,81 7. 135, F.8.
p)

fohanks Aoy (Wer 15, 203417 41 EDT)
Required Signature/Incorporator

Date
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From: Yanet Avila



