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Octobar 25, 2023 ==
FLORIDA DEPARTMENT OF STATE
MEDICAL BILLING CONSULTANTS, Inc, o SionofCorporations

*

SUBJECT: BRAINPOWER ABA INC
REF: W23000146235

We have received your dooument for BRAINPOWER ARA INC . However, the
enclosed document has not beaen filed and i1s being returned to you for the
following reason(s):

The title of the member listed in Article V ia not provided in the
document .

Please raturn your document, rlong wlth a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling of your document, please
call (850) 245-6052.

Monique K Anderscon FAX Rud. §: E23000369856
Regulatory Specialist II Letter Number: 923200024856

P.0 BOX 6327 — Tailahassee, Florida 32314

From: Luciano Puentes



Pags: 5of 7 2023-10-25 21:414:57 GMT 13054626693

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and‘or Chamer 621, F.S. (Profit)

ARTICLE] _ NAME AéA 7
/L h

T'he name of the corporaiion shall be: 6 4in ?")P@LUGW(

ARTICLE LI PRINCIPAL OFFICE
Principal street address ) Mailing address, if differem is:
Ve, STE 723 (285550 (36 Ave. S7a23

Mami, [/ 33186

From: Luciano Puentaes

ARTICLE Il _PURPOSE o 4// c{r')c] qn j /aw R | / _61_}_:34‘_81 5=

The purposc for which the corporation is organired is:

. <
A AT

ARTICLE Y SHARES
The number of shares of stock is: i

ARTICLE V. INITIAL OFFICERS A.\D/OR DIRECTORS / Pf
Name and I'nle

Name and Title: /4dﬁ !’ 65"#{? f% 72 /t'; T4,

1 28_55_.‘16{/ (38 241/5 Srrmkddrﬁs

Address

Shami, FL 33184

MName and Tithe:

Name and Title:

Address: _—

Address

Name and Title:

Numw and Title:

Address:

Address S
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Name and Title: Name and ‘T'itle:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flgrida street address (I"{). Box NOT aceeptable) ol the rcgislcrui_ agent

Narme: ,4':103;7,-" éer‘b A"—"{Ul /E‘f&_ .
Address: [2A55 </ 138 zl\fC._‘Squﬁ 223

1:@77'?: F/ _=3086 —
;o
ARTICLE VI INCORPORATOR t -;-.j
The pame and address of the Incorporator is: L::;
Name; ; Y Ly o
Address: I A ST <0 1e8 ,AU:". SU?TE&_'. 3-2.3

tham,, B/ 32186

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the darc of filing: . J(OPTIONAL)
(If an effective date is listed, the date must he s spcuﬁc and cannot be more than five days prior or 90 days sfter the

hling.)

Note: if the date inserted in this block dues not meet the applicable sitatutory {iling requirements, this date will not be lisied as
the document’s effective date on the Departiment of Staie’s records.

Having been named us registered agent tn uccept service of process for the ahove stated corporatinn ar the place designated in this
certificate, I ar familiar with and aceept the appointment as registered agent and agree fo act in this capacity
¢

= _M__/Z""/ >,

M

Required SignatureRegistered Agent l)af'L “““““

I submit this document and wffirm thut the fucts stated herein are true. I am aware that the false information subnitned in a

document 1o the Department of State constitutes a third degree felony as provided for in s.817 155, F.5.
%ﬁ /2. D / 2 3 /93

Date

Required Signaturedngomarator



