TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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NOTE: Please provide the original and one copy of the articles.
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SILED

ARTICLES OF INCORPORATION _ S WL 37
" In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit) 9000 WAR 27 W
JERR RS | STATE
ARTICLE 1 NAME ] . _ o 'T%EE%%L%%\E g&mmafa

The name of the corporation shall be:

SEABREEZE MEDICAL BILLING AND ColLECTION , TNC,

ARTICLE IT PRINCIPAL OFFICE. o L
The principal place of business/mailing address is: S
PlACE” - MR Lt NG '

1331 B/NNEY DR Po BX1THE

FT PIERCE, Fr.3449y
f 349
ARTICLE TIT PURPOSE | P PERCE  FL 34977
The purpose for which the corporation is organized is:

MERICAL BILLING I | I

ARTICLE IV SHARES
The number of shares of stock is:

1O

ARTICLE V INITIAL OFFICERSDIRECTORS. .. . . .. . . .
T Hapels) A s o) o s LRI T Eck 133 Binney P Fr Plerce, FL 34949
Vice Pres AND TREAS. M AURLEE A.DAYToN 1231 E)‘me&f D+ Aewe, 71

ARTICLE VI REGISTERED AGENT _ 3 %ch .
The name and Florida street address registered agent are:

Lort J.Eck ) , e -
1331 Binney Pr. FT £ fRC.E/ FC 3Uq4ys
ARTICLE VII INCORPORATOR
The name and address of the Incorporator are: -
Lori T. &K )
1331 Binney Pr HPevre Fr349¢7

Having been named as registered agent and 1o accept service of process Jfor the above stated corporation at the place designated in
this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relating to the proper and complete DPerformance of my duties, and I am familiar with and accept the

obligatipns of my position as registered agent. ‘ _ - o
! Siéﬁﬁ'lrefkegistered Agent _— . Date
M%& LOR! JECK — __3/22 )75 .

Sighature/Incorporator Date




