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ARTICLES OF INCORFORATION

The undersigned nco, sk e
fon tnder m!rpam_torg ) S{z; Cpurpm of forming o
the following Articles of incormoration. i

n Act, hereby adopt{s)
ARTICLE { « NAME
" The name of the corporation shall be:

TMI Mentedr Billing Services

“INC.
ARTICLE It ~ PRINCIPAL OFFICF

The princigal place of business and muiling of this corpovation shall be: -

Lo %m
. - T =
341 NW 109 Avenve, Sude 7 2 2.
. . o
1AM © g
MWami. FL oaamosattz L%
e =2
ARTICLE I ~SHARES 2 2
Th ber of sha i i
e na‘miug z{ :ﬂ yr:: :fﬁ geac;:rhar this corporation is quthorized to have

W00 s\ares

ARTICLES IV NITIAL, REGISTERED AGENT ANI? STREET ADDRESS

The name and address of the initial registersd agent is:

No== Lus Aleman
V2900 NE 19 Avenve #20] .
Novbh Wiam | FL
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ARTICLE ¥ - INCORFORATOR -

The name and strest address of the | ;
h ratton i of the incorparator to these Articles of

Lovs AlemMan
V23500 RE O Avenve. #2301
The undersigned i NoR e T B

‘ nco Tor hay executed ¢
incorporation this 22 4

e5e Articles of
day oA 7¥

2000

]
}

The namels) and street gddr the di
T Ayt ess(es) of the director(s) Yo these Articles of

ose s Men~ar

‘2500 NE 15 Ayerne. 330
Noh Wiami * FL 23\l !

Having been nymest ist ‘
‘;i"“’ il as Registarad Agent and w accept serwoe of pracess for the

corparation at place designated in this certificate, 1 hereby accept
appoltment as Registered
a5 50 0 Cotmly w!ﬂﬁga Agent and agree o ace n this capacity. T furtker

conplete performance

afj:”mﬁm mﬂ; Statirtey ﬁufm‘ﬂd w a::'; proper and
¥ guties, am familia? with cCeprT
obligations of my pasition fﬁ? “ he
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