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COVER LETTER

Department of S:ate
New Filing Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

MITJANS BEHAVIOR INC
SURJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SU FFiX)

Lnclosed are an original and onc (1) copy of the anticles ol incorporation and a check for:

o $70.00 [J 87875 [1878.75 J S87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Cerufied Copy Centified Copy
& Ceniificate of
Status
ADDITIONAL COPY REQUIRED

MARIA E RUZ
FROM: .

Namie (Printed or typed)
7750 SW 117TH AVE SUITE 203

Address

MIAMI FLORIDA 33183

City, State & Zip
305 595-2407

Daytime Telephone number

MARIAQUIROSS@HOTMAIL.COM

E-maii address: (10 be used for fuwure annual report notification)

NOTE: Please provide the original und one copy of the articles.
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ARTICLES OF INCORPORATION
Incomplinoce with Chapter 607 and/or Chapter 621, 1.8, (Prufit)

ARTICLE T NAWE
The name of the corporation shall be:

MITJANS BEHAVIOR INC

ARTICLEH _ PRINCIPAL OFFICE
Principal street address
16500 SW 87TH TERRACE

Miailing address, if different is:

MIAMI FLORIDA 33193

i
ARTICLEIH_PURPOSE o _ . ANY AND ALL LEGAL PURPOSZS ‘
The purpose for which the corporation is organized is: i
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RTICLE IV SHARES A
ARTICLE A —
e
The numbcr of shares of stock is: 100 5 :C’U '3;'
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ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS |
Name and Title: j“NETTE M RODRIGUEZ. PRES Name and Title: :
16500 SW 67TH TERRACE _ |
Addross Address: L
MIAMI FLORICA 33193 ;
f
I
Name and Tile; Name and Title: r
Address Address: |
|
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Naine and Title: Name snd Title:

Address Address:
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Name and Title;

Address

Namie and Title;

Address,

ARTICLE Y

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agen is:
JINETTE M RODRIGUEZ
Name;

Address:

16500 SW €7 TERRACE
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ARTICLE VT INCORPORATOR Poat ‘o=
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The name and address of the Incorporalor is: %’? T_rr‘.
JINETTE M ROCRIGUEZ '
Nume;
€500 SW 57TH TERRACE
Address:
MIAN] FLORIDA 323193

ARTICLE VU] EFFECTIVE DATE: -
Effective date, if uther than the datz of filing; 12/2p2024
(1f an eflective date is listed, the date must be s

filing.)

AOPTIONALY
pecific and cannot be more than five days peior or Y0 days alter the
Note: 1fthe daic inseried in this block does not meel the applicable statuto

the document’s effective daie on the Departmient of State’s records,

rv filing requirciens, shis date will not be lisied as
t
Having heen named as regisiered agent to accept service of process fur the abave stated co
certificate, [am fiarwith and accept the appointment as registered agent and agree fo act in this capaciny
W

rporation ar the place designared (i this
;

Required Signarure/Registered Agent

12/13/2024 !
!
{ submit this document and affirm that the fucts stared herein are true. | am aware thas the Salse information submitted in a
document to the D
' N\
!

Date
ment of State constitutes o third degree felony ax provided forin s 817155, F.8.
Required Signdwmgt/incorporater

1211372024
Nate




