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To:
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Account Name * MEDICAL BILLING CONSULTANTS, INC.
Account Number : 120200068286
Phone : (385)463-6698
Fax Number © (385)463-6693

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address: l‘/\ﬁm&q @3“\0{\\‘. Com

FLORIDA PROFIT/NON PROFIT CORPORATION
J Prado Behavior Therapy Corp
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Frorm: I.'itdanu Puentes

To: ~18506175381 Page: of 4 2021-08-26 13:54:59 GMT 13054638653 -
: . " 5" '? )
ARTICLES OF INCORPORATION - o G
o L In camplz'anoc with Chapier 607 and!ar Chapm 621, F.5. (Profir) e -
' : . =
"o ARTICLEL  NAME ' A
o mmcormc corporation shail be: J Prado Behawor Therap‘,-r Corp o R
. ARDICLEN  PRINGIPALOFRICE -~ '~ . e ¥
e Principal strvet u_idrtss : -+ Mailing address, if differemis:
: .A : ) o [2X) .?-‘t“' ‘
. '- WS " !

8325 NW 23 Ave

Miami, FL 33147

° " ARTICLEJI PURPOSE L
. The purpose for which the oorpommn is cfgnmzcd

" Any and all lawful business.

|4 RE! -
The number of shares of stock is;___ 1

CARTICLE V. _}N{T!AL QFFICERS AND/OR DIRECTORS
Name and Tide: Jasuan Dominguez Prado /P

Name and Title:

Address:

‘Address 8325 NW 23 Ave
‘Miami, FL 33147 ~ .
Mame and Title: __ Name and Titfe:
- Address Address:
Name and Title; _ Name and Title:
‘ _ Address:

Address




13054636693 From: Luciano Puentes

To: ~18506176381 - Page: 4 of 4 2021-08-26 13:54:59 GMT
Mame and Title: Name and Tille:
Address Address;
RTICLEVI REGIS N
The pame and Florjda gtreet pdgress (PO, Box NOT accepiable) of the registered agent is;
Name: Jasuan Dominguez Prado
Address: 8325 NW 23 Ave.

Miami, FL 33147

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:
Jasuan Dominguez Prado

Name:
Address: 8325 NW 23 Ave
Miami, FL 33147
Vi FFECTIVE DAYE:
Effective date, if other than the date of filing: . (OPTIONAL)
f an effective date is listed, the date must be specific and esnnot be mare than five days prior or 90 davs after the
filing.)

Note: [fthe datc inserted in this block does not meet the applicablé statuory filing requirements, this date will not be.listed ns
the document’s effective date on the Department of State’s records.

Having been named as registered agent 1o acoept sevvice of process for the above stated corporation af the place detignated in thiy
cerrificate, T am famitiar w nntnxpt the appointiment as registered ogent and agree to act ine rhis copacity

0812642021
'l/ﬁ'eqﬁreu Signaturc/Registered Agent Daie

! submil this document and affirm, thai the faces stated herein are true | om aware that the false information submitted in o
document 1o the Dcparrm7)_' Srefle constitutes o third degree felony as provided for in s.817.155," F.5.

08/26/2021

Required Signature/] Date




