=4
C

RECEIVED

t fft
3# From: Luciano Puante

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as 3 cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of;the document.

(H24000362048 3)))  ©

£
cife
i
LN
Lo .

H240003620483ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:
Division of Corporations i
Fax Number : {858)617-6381 i! _
From:
Account Mame : MEDICAL BILLING CONSULTANTS, INC.
Account Number : 120208206286
. Phone : (385)463-669@ L
5” Fax Number : (385)463-6693

- 4
S
et

%3? _**Enter the email address for this business entity to-be used for future
MR annual report mailings. Enter only one email address please.**

Email Address: j{\U\ DNOSIS )‘\m (l‘nq C‘ILF @9}@01) om
J ~ /

FLORIDA PROFIT/NON PROFIT CORPORATION

o Hypnosis Healing Center Corp
ol 3
'T; it [Centificate of Status | 0 |
= ) ' |Certified Copy o |
o it |Page Count i 01 |
G (Estimated Charge | s70.00 |
3 ' !:! :] S :
-’-’-m"_;i'.;((‘::‘, NS ! T e
g’:ﬁ,ku : - -:%
IRERE =
Elcctronic Filing Menu Corporate Filing Menu Help{f.,; o= iry
~



13054636892 From; Luciano Puente

N
© ' Page 50f6 2024-10-30 18:55:01 GMT
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
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ARTICLEY  NAME
The name of the corporation shall be:_j 1
- Mailing address, if different is:
21 60 N 18 ST

PRINCIPAL OFFICE
f’/"ﬁ?m{,, L 22125

ARTICLE II
Q[éo NW /8 Pn.g_u_:_lpa] street address
ﬂ}‘amf,, FL 22,2

ARTICLE I PURPOSE
The piirpose for which the corporation

is organized is An% qutl /4_“ {awm AUS;D(S;C)
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ARTICLE 1Y
The number of shares of stock is O

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS 3
© *Name and 'riuc-.Z)'QQ fﬁfmc;g & r1QUC R Name and Title:
Address: 1.
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Nemc and Title:

Name and Title:

_ Address:

Address

ARTICLIE Y] REGISTEREDAGENT
Thc panie and Florida street address (P.O. Box NOT aceeptable) of the registered agent 1s:
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ARTICLE Vil INCORPORATOR &
ff- h
The name and address of the Incorporator is: r": ‘ >
Name: l \iang BZ{IQG Roch quez AgrdMén%C Tl W
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L&D N 18 ST

L

Miami FL 2328
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Address:

ARTICLE VIlI EFFECTIVE DATE:
I‘ffecnve ‘date, if other than the datc of filing: -(OPTIONAL)
(1f an efféctive datc is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.}

the document’s effective date on the Department of State’s records

aving been named as registered agent to accept service of process for the abeve stated corporation al the place designated in this

U274

Note: [fthe date inscricd in this block does not meet the appiicable statutory filing requirements, this date will not he listed as

Havi .
certificate, | am familiar with and accepy the appointment as registered agent and agree 1o act in this capacity
A 0/30/24
/ Dute !

/i
ch}“r'ed ?( gnature/Registered Agent

I submit this document and affirm thai the facts stated hereln are true. [ am awarg that the false information subminted in a

document ta the Deparﬂuent of Staty constitutes a third degree felony as provided for in s.817.155, F.5.
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