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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

- ., COVERLETTER

SUBJECT: US& \/FB caln, NG )
(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

Q7000 [1$78.75 Q) $78.75 lﬁsamso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Wi \ \\Q.m P C&MPB&l( S
Name (Printed or typéd)

ezl Nustan e Trarl

Address )

Seothwest Ranches

City, State & Zip

Fl 33330

(a54) 93 |1- 135

Daytime Telephone number

UseYeBrain @ a.ol. com

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

NOTE: Please provide the original and one copy of the articles.




From the desk of....

William P. Campbell Sr.
14621 Mustang Trail

Southwest Ranches, Florida 33330-3528
Email; UseYrBrain@aol.com

Cell: (954)931-4135

Corporate Name:

Use Yr Brain, Inc.

Reference Document Number P07000084259

Last Event; ADMIN DISSOLUTION FOR ANNUAL REPORT

Event Date Filed: 09/282012

I state that I am the owner of this corporation. This corporation name
has never had any activity associated with it since inception in 2007.
No bank accounts, no licenses, nothing at all. I was just trying to keep
the name reserved until I could actually start to use it for business,

then the recession happened.

I would now like to start using this name. Wish to start fresh as a new

For Profit Corporation using the same name.

Would like Effective Date To Be: September 1* 2013

Please find enclosed my application and check.

Thank you in advance. ..

Sincerely,

Wl P Cogloclt O

William P. Campbell Sr.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

TICLE :
Ammenl e Use. Yo Brain, ITne.

The name of the corporation shall be:

ARTICLE LN _ PRINCIPAL OFFICE
Principal gtreet address

MG21 Mustans Teail

[Ravthwest R &Rjehgé \ £l

223330~ 352.8

ART. m PpP o ‘
The purpose for which the corporation is organized is: AN;‘ &DA Q,H lalnfig‘ bSZSlDE.S.Sz:

BEffective Septembec \ST 2012

Mailing address, if different is:

ARTICLE IV SHARES
The number of shares of stock is: | SQO
B
'y :’{. o
ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS W giin
Wil ipn P.C Q R
Name and Title: % (N . Name and Title: g (o s
NS
Address Tle s P C Address. = i
T e
b1 Rt
1462) “(\ug-{-am’“‘m | =
= Zz

Sodhuest Ragches £l 33330 ==
| I

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




{conti.)

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: W}“){Lmkp. f Q‘mz&‘Lk &

Address: 2\ Vs \

SQgﬁ mgg;E QQA@QS ) F]

23330

TI VI _INC RATOR

The name and address of the Incorporator is:
Name: \N ‘1 k h.{l MF—P g 0, N “)Lf,l l SR ,
Address: 4G 2\ P(\US"'O\.I’\G\TPG\:t \

33530

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

)j/ﬂ._?ﬂ._”éd—ﬂ Sn. Ag 23,2013

Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I ant aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§.

Wl T2 Lo ll S Aua 23, 2013

Required Signature/Incorpaorator Date =
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