——— — e —r

H00Y6Y 760 ::
- LRERERATERAANT

e 700439041387

(City/State/Zip/Phone #)

[Jreckur [ war [] maw

(Business Entity Mame)

(Cocument Number)

Cenified Copies Certificates of Status

Special Instructions to Fifing Officer:

Lis

ot

Office Use Only

ES:9 WY 61 AONY
5 0 Koyl
03 N4




COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT:M&Q&E&M&QLKMM C.

Name of Resuliing Florida Profit Corporation

The enclosed Articles of Conversion, Articles of [ncorporation. and fees are submitted o convert the following eligible
entity it a "Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. F.S.

Please return all correspondence concerning this matter to:

- e 2| ance

Contact Person

'Dae._h\mco:@.edbm.h_lns_‘bi‘ﬁ:@/

Firm/Company
Address

Coral Giables FL. 33134

City. Stai¢ and Zip Code

. .
_ r}go_lgﬁ%]a@l CcOm
-mail address: 1o be bised for fawre annual regort notification)

For further information concerning this matter, please call:

R. Josefing Blance «(B30S ) 735 G blO

Name of Contact Person Arca Code and Daytime Telephone Number
Enclosed is a check for the following amount:

0 $105.00 Filing Fees T3S113.75 Filing Fees  0S113.75 Filing Fees %llljo Filing Fees.

and Certificate of and Certified Copy Certficed Copy. and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted 1o convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Florida Statutes.

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

The.  Newofteedback I nsitute.

Enter Name of the Converting Entity

l

2. The converting entity is a L Q.

X%

(Enter entity tvpe. Example: lunited liability company. limited partnership.

general partnership. common law or business trust. etc.) ~ i
' LT
x T
- . - . e} ol |
first organized. formed or incorporated under the laws of F \ orda = e
> Ex
(Enter state. or if a non-U.S. entitv. the name of the country) S=<
o =
on - _a\(P .;LO& D _':ﬂ
o 3 P
. . T - . - . & Em
Enter date “Converting Entity™ was tirst oreanized. formed or incorporated. =
5

. The name of the Florida Profit Corporation as set torth in the attached Articles of Incorporation:

3
e Neuvcofeedhack T pnstoute-,Ph
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.

5. It not eftective on the date of hiling. enter the eftective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

listed as the document’s effective date on the Department of State’s records.



Signed this CQ day UFMEF .20 [} I )

Required Signature for Florida Profit Corporation:

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

Wéfﬁﬁ
Printed Namc:ROf'Je. JDSE'GM:;.- Title: i rem;:vl*em_)"
PBlance P

Reqguired Signature(s) on behalf of Converting Florida partnerships. limited partnerships, and limited liability
companies: [See below for required signature(s).]

Sign . % W
Printed Nafiie: €, e Tiile: .lajﬁﬂ_f‘_
Signature: N ’A

¥ L2 l
Printed Name: Title:
Signature:
Printed Name: - Title:
]
Signatre:
Printed Namce: Title:
Signature:
Printed Name: Title:
Signature:
Printed Namg; Title:

[f Florida General Partnership or Limited Liability Partnership:
Signature of one General Paruner,

H Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company;
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Articles of Conversion: $35.00
Fees for Flonda Articles of Incorporation: $70.00
Centitied Copy: $8.75 (Opuional)

Certificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S8, (Profit)

ARTICLE I NAME
The name of'the corporation shall be; l be | j ae AV [:Q M}&

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

Principal street address Muiling address. if different is:

— |4l _Santa

Coral (ables Fl. 33134

ARTICLEIII PURPOSE
The purpose for which the comoralion is organized 1s:

cmp{ﬁ&.,ﬁnd.famm{_{hemp\[_:{:o_cb d%ﬁem, avd
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ﬂ&img_L&_alS_o_O_ﬁ%_ﬁdJﬁthnal_mﬁm nt1ons
will _glso be an area. ofF Loeos,

ARTICLE IV SHARES
The number of shares of stuck is: I O O

ARTICLE V OFFICERS AND/OR DIRECTORS
Regla Tosefing Blance

Name and Title: Pre_mdo i Name and Tide: Al |vq—
N

Address: )gm Sab&—a Cxrvz. R v Address;
Coral Cubles, FL, 23(3Y

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:




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

Name: B&gla, 5!@56@1‘3& E)lanO
Address: ["Hb égni'g. Corv2. &\f-e/,

Coral Grables FlL. 23134

S o o R R O R TR R R R o S RO R RO R e S oK SR O KoK o

Having been named as registered agent to accept service of pracess for the above stated corporation at the pluce designated in
this certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity
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X copy ot oi?ma‘ carhficate -

name. < pel Ineorre c_:l-L\

State of Florida
Department of State

I certify from the records of this office that THE NEUROFEEDBACK
INSITITUTE, L1.C is a limited liability company organized under the laws of
the State of Florida, filed on July 26, 2012.

The document number of this limited liability company is L12000096425.

I further certifv that said limited liability company has paid all fees due this
office through December 31, 2024, that its most recent annual report was filed
on September 7, 2024, and that its status is active.

Given under my hand and the
Great Seal of the State of Florida

at Tallahassee, the Capital, this
the Twenty-fourth day of
September, 2024

42';/ ﬁ/}%

L
;
Secretury of State

Tracking Number: 9053637772CU

Tu nuthenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https:/services.sunbiz.org/Filings/CertificateOfStutus/Certificate Authentication




