] Division ofbo ora E : : i i [ ! f / i:j'rsgmﬁ.m/mimsfcﬁlcomme

lofl

Florida Department of State
Division of Corporations
Public Access System
Kathering Harris, Secretary of State

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax aundit
number (shown below) on the top and bottom of all pafies of the document.”

" (((H000000193664))) - ¢

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

NNk e oA R e e et ool
ANt st i S e Ao v e

Toz

LY
Division of Corporations
Fax Number

Zi &
. - v "

.t (850)922-4001 r_t—’ = -
From: : e ;;3 ::‘
Account Name 1 FAS-T CORP. AGENTS, ING. % Ginn 1 %

Account Number : 071001002335 ' “~< __ m
Phone ' (305)599-0838 o I G

Fax Number : (305)716-0346 A - ==
o @
$% @
s <
8¥

FLORIDA PROFIT CORPORATION OR P.A.

A DOCTORS CHOICE BILLING SERVICE, INC.

L]

' . N.Culigan APR 2 52009 45/00932 AM*



HO0000019366 4

ARTICLES OF INCORPORATION
OF

A DOCTORS CHOICE BILLING SERVICE, INC.
The undersigned incorporator(s),

the Florida Business Corporation
Incorporation.
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for the purpose of forming a corporation under
Act, hereby adapt(s) the following Articles of

: ARTICLE 1 NAME
The name of the corporation shall be: . '
A POCTORS CHOICE BILLING SERVICES, INC.
ARTICLE I ERINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

14388 S.W. 165 STREET
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MIAM], FLORIDA 33177 wi o {h
‘ T = O
RSP E,?-
_ S
ARTICLE XII SHARES em ©
: >
The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: ’
1000 AT NO PAR VALUE
The name of the initial registersd agent is:
' MILAY GONZALEZ
14388 S.W. 165 STREET
MIAMI, FLORIDA 33177
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The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is(are):

ERESIDENT
MILAY GONZALEZ

14388 S.W. 165 STREET
MIAMI, FLORIDA 33177

YICE-PRESIDENT

RICHARD GONZALEZ
14388 8.W. 165 STREET
MIAMI, FLORIDA 33177

The undersigned incorporator(s) has(have) executed these Axticles of Incorporation
this 20 Dayof APRIL 2000.
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF
STATUES, THE UNDERSIGNED CO

LAWS OF THE STATE OF FLORID

SECTION 607.0501 OR 617.0501, FLORIDA
STATE OF FLORIDA.

RPORATION, ORGANIZED UNDER THE

A, SUBMITS THE FOLLOWING STATEMENT
ERED OFFICE/REGISTERED AGENT, IN THE

1. The name of the corporation is:

A DOCTORS CHOICE BILLING SERVICE, INC.
2.

The name and address of the registered agent and office fs:

T
T
MILAY GONZALEZ bor
14388 8.W. 165 STREET =
MIAMI, FLORIDA 23177

ac DLW 62 ¥ 00

Having been named as registered agent and to accept service of process for the above
stated corporation at the place design

ated in this certificate, I hereby accept the
appointment as registered agent and agree 10 act in this capacity. Ifurther agree 1o
comply with the provisions
of my duties,

of all statues relating to the proper and complete performance
and 1 am familiar with and accept the obligations of my position as
registered agen/

A e
Sguatind /77 N Micmi, FL 38177
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