2023-0206 185427 GMT 13053284774 From: Y1

Pags, 2ofd
2/6i23,1:39 PM Oiasion of Curuorur.iuq ! 2 5
Vi oaorpa'alions

Elecironic Filing Cover Sheet

e e e e ——y

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of ail papes of the document.

(((H23000047281 3)))

AR

HZ3000047 2531 3ABC.

Note: DO NOT hit the REFRESHARELOAD button on vour browser from this page.
Doing so will generate another cover sheet,

To:
Division of Cerperations

Fax Number ; (B5@)617-6381

From:
Account MName . EXPRESS CORPORATE FILING SERVICE INC.
Account Mumber @ 126600000146
1 (385)4244-2994

Phone
Fax Mumber (3€5)328-4774

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

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

Z
o BRAIN PBD US, CORD.
ik [Ccrtiﬁcalc of Siatus M_jt?[ 0 !
'3 @:rliﬁcd Copy i f ]
lPagc Coum J[ 03 | :i-,’:j &~
_ |Estimated Charge | $78.75 >5 @
= =50~
= & © N
m ! “——
:""‘,',._ * o !\
—_— ———— . . :..'f“;.mg m
i P
SO
o

Electrome Filing Menu Corpurate Filing Menu

https:iefila.sunbiz.orgiscripis/elilcov-.ere



From. Y,

Pape: 3of 4 2023-02-06 18 5.2V GMT 13053284774
'
" ARTICLES OF INCORPORATION .
In compliance with Chapier 607 and/or Chapter 671, F.§. (Profin)

ARTICLE |

NAME
The name of the corporaion shall be BRAIN PBD US, CORP.
ARTICLE I PRINCIPAL OV FICE
Principa street address Mailing address, if different is:
1500 PONCE DE_LEON ELVD 10tk FLOOR
CORAL GABLES, FL 33134

1500 PONCE DE LEON BLVD 30th FLOOR__

CORAL GABLES, FL 33434

ARVICLE il PURPOSE

The purpose fur which the corparation is orgnniyed is: ANY AND ALL LAWFUL BUSINESS

ARLICLE 1Y SHARES
The nunsber of shares of stock is:_%ﬁf‘_ﬁES: 100 @ 51 O_Q 2—;(_,-, ~3
A -
~e 23
I» =] -
ARTICLE ¥ INUTLAL QFFICERS ANDAOR DIRECTORS T ‘F]
>y @ :
. . JUAN ALBERTO ALVAREZ MARTINEZ - P N > —
Name and Tide: N and Title: A !
A" A r‘
e
Address 1600 PONCE DE LEQN BLVD 10th FLOOR A ddrexs: "5 -y m
U X
CORAL GABLES. FL 23134 o
O

_/}M ALGERTO ALVAREZ BARP.I“O S__ Name und Title:

AU

Nome qod Title: 277
18C0 PONCE OE LEON BLYD 10th FLOOR

Addrass:

Address
CORAL GABLES, FL 33134

JUAN FELIPE ALVAREZ BARRIC - D (o

ame and Tiile:
1800 PONZE DE LEQM BLVD iCth F’_O?i? Addicss:

Address
CORAL GABLES, FL 33134
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Name and itle: Name and! Title:

Address Aildreas:

ARTICLE VI REGISTERED AGENT
The name and Florida atreet mibleess (.0 Box NOT aceepiabled oo the registerced agenl is

Name: JUAN ALBERTO ALVAREZ MARTINEZ

Addregs: 1800 POMNCE BE LEON ELVD 10:_rl FLOOR

CORAL GABLES. FLL 22134

ARTICLE VH INCORPORATOR

The nnme and address of the Incorporator is:

Mame: JUAN ALBERTO ALVAREZ MARTIMEZ

\ddress: 1600 PONCE DE LEGN BLVD 10th FLOOR

CORAL GABLES. FLL 33134

ARTHCLE it EFFECTIVE DATI:

LEffective date, if other than the date of hiling: ~ TOPTHONALY

(Tf an effective date is listed, Ihe date mnst be specific and cannaet be mare than fve days prior or YU davs alter the
filing.)

Note: Mthe date mserted in this bock docs not meet the applicable sintutory filing requirements, this date witl not be listed as
the ducunent’s effective date on the Deparunent of Siate’s reenrds,

Fruviege been numed as registercd ugent tevaccep sorvice of provess for the abave steed corporatinn ar the place designated in this
certificate, I am fumilior with und aeeepd fre apprdinimens ay regiyiered agent and agree oo ao in this capucity

03-02-2023
Reyg Legistered Agemnt Date

f sunbmit this document and affirm that the facts sued herein are true T am awary thal the false information sabmisted in a
document to the Departinent of M iates o thivd degree feloay as provided for in s. 817153, IS5

03-02-2024

Requrred Signatures Ince Date

From: Y



