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ARTICLES OF INCORPORATION @
In compliance with Chapter 607 (Profit) “

ARTICLEY  NAME; The name of fhe_ corporation is:
BEHAVIORAL Services of &b ffipr, I+ C

The priricipal street address and mailing address is:

5051 CASTELlo DR # 35
MAPIES | FL 34/03

ARTICLEII _ SHARES; The numbér of shiares of stock is:. /&0

VEROU/CAIM LE/JO | )

597 LABRIEL cJR APT # 3
AAPIPS L 3970y

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Joss B Dvepas
/Y0  Seaview T APT# 0048
MAlCo Fslomd | Fou 24/95

ARTICLEVI __INCORPORATOR: The iname and address of the Incorporator is:
Veropica m L o -
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}{_aving-bgel_l-n_ﬁqu as registered agent'to-accept service of pl‘dcess'ihi-_the above stated
_corpoi-aﬁbn'ai;.the place designated in this certificate, | am familiar with and accept the
appointiment asregistered agént:and agree to act in this capacity

s ) 38/

‘Registered Agent o " Date

1 submit this docuinent and affirm that the facts stated herein are true. I am aware that
the false information submitted in a documentto the Department of State constitutes a.

i ra

third degree felony as provided for in s.817:155; F:S,

s ATl

Incorporator Date




