Department of State : o _
Division of Corporations ] , R
P. 0. Box 6327 - o
Tallahassee, FL. 32314

MO IR ] o ey s T -
SUBJECT: c.c.

=t 1
~02/08/01 -~01094--016

RERRRTEL TS RsRTR, 7S

Physician Billing Service CoFp. . .
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of iﬁc‘orporation and a check for :

Os$7000 E1$78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee ‘ Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: _Javier Villasante

Name (Printed or tyﬁed)

7403 SW 82 ST apt 111N

Address

Miami, FL, 33143

YT
ERUER

i

City, State & Zip

N

(305)662-1329

E _:\SS

]
Y1 40 A

il b

i

Da{ytime 'Tellephone Tber

=z‘f:‘iﬂ i

Pl
Bl

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 I NAME

The name of the corporation shall be:

C.C. Physician Billing Service Corp.

ARTICLEII  PRINCIPAL QFFICE

The principal place of business/mailing address is:

Javier Villasante
P.0.Box 558201 i
Miami, FL, 33255 . ..

ARTICLEIII  PURPOSE .

The purpose for which the corporation is organized is:
Physician billing service.

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

Then%%%?§¥d€g§T§gg%£e (President)
7403 SW 82 ST apt 111N Miami, FL, 33143
Heidy Villasante (Vice-president)
7403 8SW 82 ST apt 11IN Miami, FL, 33143

ARTICILE VI

REGISTERED AGENT

The name and Florida street address of the registered agent is:

Javier Villasante

7403 SW 82 ST apt 111N Miami, FL, 33143

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

avier Villasante

7403 SW 82 ST apt 111N Miami, FL, 33143
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity
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