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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __NAME o ng -,
* The name of the corporation shall be: &
PHYsichians Medical Bi\ing | e, 00 Jy 20 py |
SECHs e
TLLAE By g °
ARTICLE I__PRINCIPAL OFFICE | PASSES R STare
The principal place of business/mailing address is: ORIpa

SRFF  Cormonender DT
o2 0P

Orlondo, FL. 3a2y9aX
ARTICLE PURPOSE . ]
The purpose for which the corporation is organized is:
Medical &l ng

ARTICLEIV_ _SHARES -
The number of shares of stock is: 2 v

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es): Folix Fresse Clowivel S. Tresse
) 5299 (ommander B2 Ryt Commeond=Cr DA
;e;zof/ 2 2 2oF a/ o
Orlecndo, £ 2423 Orlonds, F 337
(President ) ‘e T Yot
ARTICLE VI REGISTERED AGENT | (Cice - frestdent)

The pame and Florida street address of the registered agent is:
Clarivel S. TFresse
5229 Coramonder DR & 209

O rloands, £L- FAZAA

ARTICLE VI  INCORPORATOR _
The name and address of the Incorporator is:

Felix Tresse
S2YF  Commander »2 208

Orlands, FL ZAF2R
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Having been ed as registered agent o accept service of process for the above stated corporation at the place designated in this
certificate; Tam familiar with and accept the appointment as registered agent and agree to act in this capacity
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