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Te: Page: A of 4 20230802 184222 GMT 13053284774 From: Yanet Avila

ARTICLES OF INCORPORATION
In compiiance with Chapier 607 ead/or Chaprer 621, F.5, {Profit)

ARTVICLE [ ANAME —_
The name af the corporation shail be: BLUE HANDS BEHAVIOR GROUP CORF.

ARTICLE {1 PRINCIPAL OFFICE
Principal sireet address Mailing address, i( different is:
2951 49th LN SW

2951 49th LN SW . 268
NAPLES, FL 34116 NAPLES, FL 34115

ARTICLE 11T PURPOSE _
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLE TV SHARESN ,
2e number of shares of sinck is: SHARES: 100 @ 3$1.00 ——
™o

ARTICLYE ¥V INITIAL QFSTCERS ANIOR DIRECTORYS
Name and Tigle; KATIA FOYO RODRIGUEZ - P Name and Title;

2951 4gth LN SV\.’ Address:
NAPLES, FL 34115

Address

Nume and Title:

Name and Title:

Address:

Address

Mame and Title:

Name and Title:

Address:

Address




ARTICLE VI
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Name und Title:

Name anc Tiile:

Adkdress:

Address

REGINTERED AGCENT

Name:

Address:

ARTICLE VI

The pime amd Flarida streef address (P.0. Blax NOT aczeptable) of the registered agent is
KATIA FOYQO RODRIGUEZ

2951 49th LN SW

NAPLES, FL 34116

INCORPORATOX

The sutme nnd address of the Incorporatar is:

KATIA FOYO RODRIGUEZ

Nagmie:
Address: 2951 45th LN SW
NAPLES, FL 341186
ARTICLE Vil EFEECHIVE DATE:
(QPTIONAL)

LitTective dale, if other than the date of diling:

(If an effective dute is listeet, the date musi be specific and casnat be more than five days prior or 80 duys after the

fllicg.)

the document's effective date on the Deperiment of State’s tecords.
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From: Yanet Avila

Note: If the dote insersed in this biock Joes oot meet the ppplicable statetory filing requirements, this date will not be listed as

Having been named s registered agent to accept service of process for the above siared corporation at the place designated In this

certificate, I am funifiar with and aceept the appoinimint 05 registered agent and agree (o act In this capacity

Required SignaluresRegistered Agent

Date

I subimit this document and affirm that the facts stated herein are true. { am aware that the folse information submined in a

document to the Department of State constitutes a third degree felony ax provided forin s.817.155, .8

l".llla(ssi F1 2014 11 X E0T)
Date

Required Signature/lecorporazor




