To: Page 4ol 6 2024-9102 20:27:49 GMT 13054626693

17424, 3:00 P Division of Corporations
No!c: Plcase p

t thi§ page and use it a€"2 cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

From: Luciano Puantas

(((F24000002813 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

: (385)463-6693 - ;‘-"'.,

ke

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

Email Address: d)f/df&h Klig)gdam‘!'b&{apbfcaq YJ’Q-QSTV?QJ'/«CBM .

- .A-.H-..‘_._____..-.._5..*“.
To: é., =
Division of Corporations T -
Fax Number : {858)617-5381 - >
(J‘ T -
. -
From: - 1
Account Name : MEDICAL BILLING CONSULTANTS, INC. )
Account Number : [20200000206
Phone 1 (3@5)463-6690 %
Fax Number -
Koy
b)

i FLORIDA PROFIT/NON PROFIT CORPORATION
e e Children's Kingdom Therapists Center Inc
{:‘ Y-
N c;: u [Certiﬁcaw of Status | 0 |
-oe lg_t_azi_ﬁed Copy . 0 _l
< Page Count | 01 |
= Estimatcd Charge ___s70.00
=
s

Electronic Filing Menu Corporate Filing Menu Help

T. SCOTT

JAN -5 2024

hitos Jiefile. sunbiz omyscripts/eficovr.axe

i



From: Luciano Puanies

To: Page Sof & 2024-01-03 20,27:49 GMT 13054636693
ARTICLES OF INCORPORATION
In compliance with Chapter 607 end’or Chapter 621, F.S. (Profit)

ARTICLET  NAME ! .

Tl name of the corporation shall be: C}] ! /Otfeﬂ S K 1 128[ C{G’V] @%ﬁf&fs @ﬂj ,Cﬁ ) Z ne

ARTICLE Il  PRINCIPAL OFFICE

Princbisf gtreet address Mailing. address, if ditferent is;
o532 Ba‘swcgm’ 5522 Grscayne D
Greeracres, L 33963 Creenaores, FL 33443
ARTICLE I1I _PURPOSE /4 / / J /
The purposc for which the corporation is organized is: 9n 4] )')3} [N ,CU/ 6(/5)' nNess

ARTICLEIV SHARES Z
The number of shares of stock 19

/Fff/Sfaffﬂ 7’-'

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Tille: g{fﬁti E R&Ygiﬂ‘z / Name and Title:
ssz2. Riscavae D address:

Address
Greenoores, F. 33 943
&
. )
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Name and Tite: _ Name ard Title: _ . <
iy
Address Address: !
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Name and Title: Name and Trtle;
Address:

Address




- Page Eof§ 2024-01-03 20:27.493 GMT 13054636693 From: Luciaro Puentes

Name and Title: Neme and Title:

Address Addross:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of 1he registered agent is:

Name; ,@_050\. E R@&{iqvﬁz
Address: 55 32 8‘ 55&‘17)6 h(“
Greenacies., FZ 33443

ARTICLE VII INCORPORATOR

The name and address of the Incorporatur is:
Name: /2 eso. E. RO_C;O g_ez,
Address: 5832, l%;f)Cﬂ‘{ﬂQ D{'

Greenacres, FL 33443

ARTICLE Vil EFFECTIVE DATE:

Effective date, if other than the date of filing: _. {OFTIONAL)

(If an effective date is llsted, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inseried in this block does not meet the eppliceble stattory filing requirements, this dute will not e listed as
the document's elfective date on the Department of State's records.

Having been named os registered agent (0 accept service af process for the ahave stated corparation ot the place designated in thix
certiffcate, [ am fumiliar with und accept the appof'mﬁ ent as registered agent and agree fo act in this capacity

o;/os/zf{

Required Signeture/Registeted Agent thate

~

I subsmit this document and affirm that the facts stated herein are true. I am aware that the fulse information submiited in a

documient to the Departirent of State constifutes a gn'rd degree felony as provided for in 5,817,155, F.5.

61/03/29

Kequired SignatureTncorporator ~ Date



