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ARTICLES DF INCORPORATION
ARTICLE |
The name of corporation shall bo:

PHYBICIANS QUALITY REIMBURSEMENT SERVICES, INC,
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ARTICLE Il i M
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The principal place of business: 13384 NW Bth St., Miaml, FL. 33182 BT
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and the malling address: PO Box 8168, Coral Springs, FL. 33075 ‘l_‘"“ - MU
o
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ARTICLE Il )
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The number of shares is two.
ARTICLE IV
The Initial registered agent is;
Favien Mayans-Cal
13394 Nw 8th St
Miami, FL 33182
ARTICLE V
The names and street addresses of tha incorporatars to these Articles of Incorporation are:
Victorla Cerda
6661 McClellen St.

Hollywood, FL 33024

Favien Mayans-Cal
132394 N.W. 8th St.
Miami, FL 33182

Theu

dersigned incorporators have executed these Articles of Incorporation this 3rd day of March of 1996.
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Signature - Favien Méyans-Cal

ignature - Victoria Cerda




. ‘ , PQRS, INC.
: o Corporato Rosolution

To provida quality roimburgament sarvices, In the form of conaulting and claima processing, to physicians, clinlos,
hospitals, and othor hoalthcare professionals who may benefit from such services. Those sorvices will include, but
ara not limited \o, analysis of paymonts and foos, audits of racords, practice management assessmonts and
recommendations, creation end implementation of hiring and biling tools, guldance on proper procedural and
dingnoslic coding and others,

Tho faregoing purposes and activities will be intorpreted as examples only and not as limitations, and nething
therein shall be deemad as prohibiting the corporation from extonding its activities to any related or othorwise
permissible lawful business purpose which may become necessary, profitable or desirable for the furtherance of
the corporate objaclives expressed above,




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUAN'T TO THE PROVISIONS OF SECTION 1070601, FLORIDA STATUTES, THE UNDERSIGNED
CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA,
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1. The name of the corporation Is; PHYSICIANS QUALITY REIMBURSEMENT SERVICEF;:_S_, ING? 7
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2, The name and address of the reglistered agent and office is:

Favien Mayans-Cal ,
13394 N.W. Bth St. 7L,
Miami, FL 33182 e

Having been named as registered agent and to accept service of process for the above stated corporation af the
place designated in this certificats, | hereby accept the appoiniment as registered agent and agres lo act in this
capacity. | further agree to comply with the provisions of all statutes relaling to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my position as registered agent,
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