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1 CUSI CONSULTING, INC.

Account Name
Account Number :

Phone
Fax Number

120236000150
(786)616- 3495
(395)714-3014

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

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
Harmony ABA Solutions, Inc.
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‘an: +18506176381

To: Divesion of Corporations

“ax: +13057143014

From: Raul (,:hnvcz

ARTICLES OF INCORPYORATION
in comphiance with Chapter 607 and/or Chapter 621, .8, (rotit)

Harmony ABA Solutions, Inc.

Mailing address. if different is:

ARTICLES NAME

The name of the corparation shall be:

PRINCIPAL OFFICLE
Principal street address

ARTICLE N

7951 Northeast Bayshore Ct, Apt 1802
Miami. FL 33138
ARTICLE Il PURPOSE )
The purpose for which the corporation is organized is RBT Services N
ARTICLETY  SMARES
The number of shares of siock is:_l‘ooo
ARTICLE V' INITIAL OFFICERS ANDAR DIRECTORY
Name and Tide:__Gisell Machado, President Name and Title:
Address ?951 NOI’theast Ba\/ShOFE‘ Ct Adddross:
Apt 1802
Miami, FL 33138
Name and Title: Name and Title:
Address Address: o —
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Name and Title

Address
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To: Division ot Corporations Fax: +1850617638] Page: 3¢t 1 0210712025 9:06 AM

Fax: +13057143014

From: Raul Chaver
Name and Tite:

Name and Titie:
___ Address:

Address

ARTICLE VI REGISTEREDAGENT
The name and Florida streevaddress (P.O. Box NOT accepiable) of the regisiered agent is:

Name: Gisell Machado
Address: 7951 Northeast Bayshore Ct,
Miami, FL 33138
e
ll':"lz:

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:

Name: Gisell Machado
7951 Northeast Bayshore Ct. Apt 1802

012 Rd L~ g3107,

Address:

Miami, FL 33138

(OPTTONALY

ARTICLE VN EFEECTIVE DATE:
Effective date. if ather than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days aflter the

filing.)
Note: i the date inserted i this biock does not meet the applicabie statutory filing requirements, this dae will not be histed as
1he document's effective date on the Department of State’s records.

Faving been named us registered agens o accept service of provess for the above stuted corparation ai the place designated in this

certificate, {am fumiliar with and accept the rrpgninnm'm ax registered agenr aind agree o act i ihis capacity
. dzlve) 2025
Required Signature/Registered Agent Date
I submit fiis document and affirm that the facts stated herein are tene. }am qwaere that the fulse information submitted in o

tes a third degree felony as provided for in 5.817. 153, F.8.
02004 | 2026

Date

docment to the Department of State consi

Required Signature/Incorporator



