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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. 0. Box 6327

Tallahassce, FL 32314

LITTLE LIGHTS BEHAVIOR ANALYSIS INC

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a cheek for:

$70.00 [ $78.75 L) $78.75 L $87.50
Filing Fee Filing Fee Filing FFec Filing Fee.
& Centificate of Staws & Ceritied Cupy Curtified Copy
& Ceniticate of
Status
ADDITIONAL COPY REQUIRED

FROM:

ELIANY GUERRA GARUIA

Name (Printed or tvped)

11960 SW 199TH ST

Address

MIAMIE FL 33177

Criy, Stale & Zap

(786) 85672360

Davtime Telephone number

elianyguerra®6@gmail.com

E-mail address: (10 be used for {uture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andior Chapter 621, F.5, {Pronin)

ARTICLE I NAME
The name of the corporation shall be:

LETTLE LIGHTS BEHAVIOR ANALYSIS INC

ARTICLE Il PRINCIPAL QFFICE

Principal street address Mailing wddress, iCdifferent is:
E1960 SW 199TH ST SAME ADRESS

. From: Enk Gorzaler
Vv 2TTE Y S

MIAME FL 33177

ARTICLE {1 PURPOSE
The purpese for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS
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The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS ANDAOR DIRECTORS

CLIANY GUE . JAP .
Nanwe and Tile: ELIANY GUERRA GARCIAL Nume and Title;

11960 SW 199TH ST
Address Address:

MIAMIL FL 23177

Name and Title:_ . . . o Nameand Tile: L
Address Address:
Name and Title: Name and Tile:

Address Address:

Hivon003446¢ 3
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From: £nk Gonzalez

Name and Title: Name and Titler,

Address Address,

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agen is:

ELIANY GUERRA GARCIA

Name:
L1960 SW ID9TH ST
Address: . -3
MIAMIL FL 33177
ARTICLE VIl INCORPORATOR k..\':‘};
The name and address of the Incorporator is: r_.g - f .
—_——— ==
, ELIANY GUERRA GARCIA Slee g e
Name: ' — "
o O
) 11960 SW 199TH ST m -~
Address:
MIAMILFL 33177
ARTICLE VIl _EFFECTIVE DATE: | meonas
Effective date. if other than the date of filing: __~" = ™ AOPTIONAL

{1{ an effective date is listed, the date must he specific and cannot he more than five business days prior or 90 business
davs after the filing.)

Note: 1f1he date inserted in this block does not meet the applicable staiutery filing requirements, this date will not be listed as
the document’s effective date un the Departinent of State’™s recornds.

Having been numed s regisiered agens 1o aceept service of process for the abuve siated corporation ur the place designatod in
this certificate, [ am familiar with and accept the appairnient as registered agent and agree to act in this eupacity

A, 52872023
P@G . 01728720

Required Signuture/Registered Agent Date

I submiir this document and affirm that the fucts stated herein are true. | am aware that the false information submitted in a
document to the Department af State constitutes a third degree felony as provided forin v 817155 F.5.

%_ 01/38/2023

Required Signature/[ncorporator

Date

HIT 060034305 1



