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COVER LETTER
TO:  New Filing Section

Division of Corporations

sunsecr: KIAS Renew Behavior Services Corp.

Namc of Resulting Florida Profit Corporation

The enclosed Arnticles of Conversion, Articles of Incorporation, and fees are submitted to convert the following cligible
entity into a "Florida Profit Corporation” in accordance with ss. 607.11933 & 6(7.0202, F.S.

Pleasc return all correspondence concerning this matter to:

Magdiely Perez

Contact Person

Firm/Company

27545 SW 133rd Path
Address

Homestead, FL 33032

City. State and Zip Code

magdielyperez1@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Magdiely Perez « 702  ,690-8621
Name of Conltact Persun

Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

and Certificate of

= $105.00 Filing Fees [JS113.75 Filing Fees  (38113.75 Filing Fees  £3$122.50 Filing Fees.
and Centified Copy
Satus

Certified Copy, and
Certificate of Status
Mailing Address:

New Filing Scetion

Street Address:
New Filing Section
Division of Corporations Division of Corporations - ~
P.O. Box 6327 The Centre of Tallahassee AR =)
Tallahassec, FL. 32314 2415 N. Monroe Street, Suite 818,53 =N
Tallahassce. FL 32303 R I A s
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Articles of Conversion
For

Converting Eligible Entity
Into
Florida Profit Corporation

The Anticles of Conversion and attached Articles of Incorporation are submitted to convert the tollowing eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statuies
I.

The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is

Kids Renew Behavior Services LLC

Enter Name of the Converting Entity
2. The converting entity is a lelted Llablllty Company
(Enter enuity type. Example: linuted Liability company, limited partnership
general partnership, common law or business trust. ctc.)

st organized, formed or incorporated under the laws o F|0r|da

(Lnter state, or if a non-U.S. ¢ntity, the name of the country)
01/24/2023

Enter date "Converting Entity™ was first organized, formed or incorporated

3. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

Kids Renew Behavior Services Corp

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction.

If not effective on the date of filing, enter the effective date: 0 1 /O 1 /2025

(Thc effective date: Cannot be prior to nor more than 90 days after the date this documem is filed by the Florida
Department of State.)
! : I

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s cftective date on the Department of State’s records

1

T o
Y,
R 2

= .
— [ome)
2 m §
'.’;‘;:_{ 2 P )
iﬂ'_'_" 1 =
¢t (&%) E
Pt 3
Mo - £
-7V R

o

.
.

VOiED L2 o
VIS A8
10



Signed this 20 day of Novem ber

2024
Required Signature for Florida Profit Corporation:

Signature of Director, Offiger. or. if Directors or Officers have not been selected. an Incorporator:

Printed Name;

.
Magdiel)XP ez ... Director

companies: [Se

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
zl):ﬁ;br required signature(s).]
Signature: 8'A

{

Printed Name:l\h gdkly Perez

Signature:

Title: Manager

Prinmted Name:

Title:
Signature:

Printed Name:

Signature:

Trtle:

Printed Name;

Signature:

Title;

Printed Name:

Signature:

Title:

Printed Name:

Title:
Il Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership
Signatures of ALL General Partners.

If Florida Limited Liahility Company:

Signature of a Member or Authorized Representative.
All others:

Signature ot an authorized person,

Fees:

L
335

Articles of Conversion:

Fees for Florida Articles of Incorporation:

i
Ry

R A
.

$35.00
$70.00 A
Certified Copy: $8.75 (Optional) -
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shail bc:KldS ReneW BehaVIor SerVICGS Corp‘

ARTICLE Il PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address

27545 SW 133rd Path
Homestead, FL 33032

ARTICLEIII PURPOSE
The purpose for which the corpoeration is organized is:

Mailing address. if different is:

The practice of Behavioral Therapy.

ARTICLE IV SHARES 1
The number of shares of stock is:

ARTICLE V __OFFICERS AND/OR DIRECTORS
Name and Title: Magdiely Perez- Director

Address: 27545 SW 133rd Path
Homestead, FL 33032

Name and Title:

Address:

Name and Title;

Address:

yes —
Name and Title:

2
Address:

Name and Tiile;

Address:

Name and Title:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

vame:  Magdiely Perez
address. 27945 SW 133rd Path
Homestead, FL 33032

R e s L R I I eI I T I

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, | am fomiliar with and accept the appointment as registered agent and agree to act in this capacity

l
b 11/20/2024

Reqdire(f Signrjure/chislercd Ayent Date




. : rrath L23000044214
Electronic Artl%cles of Organization ETED 800 AzM

. UL L January 24, 2023
Florida Limited Liability Company Sec. Of State
cl1simmons

Article 1
The name of the Lumited Liability Company is:
RIDS RENEW BEHAVIOR SERVICES 11.C

Article [1
The street address ot the prineipal otfice of the Limued Liability Company s
10245 SNW OTH STRERT CIR
APT 114
MIANE KL 33172

The mathing address of the Limited Liability Company 1s:

FOZ45 NWOTH STREET CIR
APT 114
NIANIL L. 33172

Article 111
The name and Flonda street address of the registered agent is:

NEW HOPE CASE MANAGENMENT SERVICES [INC
8180 NW 30 STREET SUTTE 200

-1 3
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[Tavimg been named as regisiered agent and (o aceept service ol process for the above staidd Timitad -
habilitv company ai the place designated in this eertificate. 1 hercby aceept the appomtmentiasreoisgered § il
agenl and agree to actin this capacity. | lurther agree to comply with the provisions of all stafiles = @
retating 1o the proper and complete performance of myv duties. and T am familiar with and actept then
obhigations of my position as registered agent. BT, o
Registered Agent Sienature: MARCOS MARTINEZ =t

Article 1V

the effective date for this Fimited Liability Company shall be:

OF 20 2023
Signature of member or an authorized representative
Llectronie Stenature: NIAGDIELY PEREZ
I am the member or authorized representative submitting these Articles of Organization and aflinn that the
facts staed herem are true. [ am aware that false mfvrmation submitted in a document to the Departmeni
of State conshitutes @ third deerce felony as provided Tor in < 817155 F.S. Tunderstand the requirement 1o

file an annual report between January st and May 1stin the calendar vear following formation of the 1.1.C
and cvery vear therealler o maintain "active” status.



2024 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT
DOCUMENT# L23000044214

FILED
Jan 12, 2024
. ) Secretary of State
Entity Name: KIDS RENEW BEHAVIOR SERVICES LLC 8678252078CC
Current Principal Ptace of Business:
27545 SW 133RD PATH
HOMESTEAD, FL 33032

Current Mailing Address:

27545 SW 133RD PATH
HOMESTEAD, FL 33032 US

FEI Number: 92-1907338

Name and Address of Current Registered Agent:

PEREZ PEREZ. MAGDIELY

10245 NW 9TH STREET CIR
APT 114

MIAMI, FL 33172 US

Certificate of Status Desired: No

The above named enlity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Flonda.
SIGNATURE:

Electronic Signature of Registered Agent
Authorized Person(s} Detail :

—t D
T o
e
R “Tq
. e M
Title MCR =il ) o=E=n
4 o =
Nama PEREZ, MAGDIELY e (l, E
en
Addrass 10245 NW 9TH STREET CIR T o 3 Y4
APT 114 5 X @
City-State-Zip: MIAMI EL 33172 =t en
y p T A
4 o
D -

oath: that { am o managing membaer or manaqer of tha mted habuity company of the receiver O rusiea empowsmd (o sxpcute Uns report A3 required by Chaptor 605, Flondy Statutes: nnd
thal my name apps abowy, or on an attachmant with alf oiher kke armpawened.

SIGNATURE: MAGDIELY PEREZ PEREZ

| haroby covtify that 1he informaton indicatod on g repont of suppiomental report 15 Irue and accurate ond that my eéectronc signature shall have tho same logal affect as if made unaer

MRS.
Elactronic Signalure of Signing Authorized Person(s) Detail

01/12/2024

Date



