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ARTICLES OF INCORPORATION
ARS MEDICAL BILLING CORP.

These Articles are in compliance with Chapter &07, F.S.
Article I

ARS MEDICAL BILLING CORP.

Article II

This corporation shall commence existence upon the date of
£iling with the Division of Corporations, state of Florida,and
shall have perpetual existencge.

Article III
The principal place of business and mailing address of this

corporation shall be: 175 FOUNTAINBLEAU BLVD. 1-P1
MIAMI, FL 33172

Article IV
The general nature of business of this corporaticn is te
transact any and all lawful business.

Article V

The number of shares which this corporation shall have
authority to dissue is 100 shares of common stock having an

individual par wvalue of §1.00

Unless otherwise stated in these articles, or in an amendment
to these articles, there shall be omnly one (1) class of stock of
this corporation. ,

Article VI

The name and etreet address of the initial Registered Agent of
this corporation shall be: VILMA ADRIANA FUENTES
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MIAMI, FL 33172
PREPARED BY: RAY STORMONT, EMPIRE CORPORATE KIT COMPANY,
1492 WEST FLAGLER STREET, #200, MIAMI, FL 33135, (305) 541-3694
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The initial board of Directors shall consist of a tetal of 2
person(s} and the name and address of the person{s) who are to
seyve as an initial director(s)

VILMA ADRIANA FUENTES 175 FOUNTAINELEAU BLVD. 1-P1
Pres./Sec./Trea./V.Pres. MIAMI, FL 33172

Article VIIIL

The name and address ¢f the incorporator executing these
Articles of Incorporation is:

EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIBRMI, FL 33135

The undersigned has executed these Articles of
Incorporation this 24TH day of MARCH , 2000,

?%Mtﬂﬁﬂﬂﬁmf

neorporator
Ray Stormont, President
Signing for
Empire Corporate Kit of America, Inc.
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FICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purauant to the provisions of section 607.0501, Florida Statutes,
the undersigned corporation, organized under the laws of the State
of FPlorida, submits the follewing statoment in depiconatiang the
raglsteved office/registrred agent, in the srate of Flcrida.
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(Name of Cofporation)
desiring to crganize under the laws of the state .af ,,F‘Mﬂ’bﬁ__
(Florida)

with its principal affice, as indicated in the articles of

.ncorporation has named Mﬁ' ﬂ/gﬁm:w! f-centes
Locatee at_ {75 F;"’ﬁ"mgém ﬂﬁ o1 Rﬂgf%ered Agent)

Mﬂ:ml. ___ County of M/km; —-.&ﬂoé-
{City) (County)

as its agent to accept serrice of process within

First that

City of

state of Florida,
this sata.

RAVING BEEN NAMED AS REGISTERED AGENT AND T ACCEPT SERVICE OF
PROCESS FOR THE ABCVE STATED CORFORATION AT TEE PLACE CESIGHATED IN
THTE CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS TEGISTERED
AGENWT AND AGREE TO ACT IR THIS CRAPACITY. I FURTHER AGREE T4 LOMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE DERFORMANCE OF My DUTIES, AMD I AM PAMILIAR WITH AND
ACCEPT THE OBRLIGATIONS OF MY POSITION AS REGISTERED AGENT.

STGNATURE “\%}Lﬂlz@ L
:Z;"” retared Agent

- H00000013004

TOTAL P.84




