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Department of State
Division of Corporations
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qs7000 [s78.75

' O $78.75 - L1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

FROM: Maria E. Almevds

Name (Printed or typed)

17881 S.wW. 145 Coult.

Address

Mizoi, FLo 351711

City, State & Zip

(305) Q19177 — =gy O TG0

Toeo Y FAM
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 8, 2001

MARIA E ALMEYDA
17881 SW 143 CT
MIAMI, FL 33177

SUBJECT: GROUP MEDICAL BILLING SERVICES, INC.
Ref. Number: W01000005294

We have received your document for GROUP MEDICAL BILLING SERVICES,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

The document must state the number of shares of authorized stock.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6915.

Pameia Hall
Document Specialist Letter Number: 501A00014270

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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= ARI‘ICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

"ARTICLEI __ NAME o , o
The name of the corporation shall be: vrou D Medicald %\ \\\ﬂ% Seriices , T .

ARTICLE Il __ PRINCIPAL OFFICE . . _ . .
The principal place of business/mailing address is: TR Y V’[‘?)CS}' )

—_
NMioril FL 22117 i
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ARTICLEIII  PURPOSE . o AU %; =
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The purpose for which the corporation is organized is: Nedical B\\\\r‘tﬂ LA =
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ARTICLE IV SHARES i ==
. d m
The number of shares of stock is: =~ ,OO Smreg gm

ARTICLE V INITIAL OFFICERS./DIRECTORS foptional)
The name(s) and address(es): {Y\qria €. R\W\E\ljda Presdent - 1181 Sw 1D ot ham, =L

Jae\ Pireda, Yice-Fresidert — 7212 Sw2 1270 Oj Par®
Ricards @v\mcx{da Secrerary - 083 S WDk i
Macio Puneda , Treasorer- a1z <O V2l of i
ARTICLE VI REGISTERED AGENT . L -
The name and Florida street address of the registered agentis: (N\&yi1a & %ir\nc}da_
11381 Sy et
Miami, L 2211

ARTICLE VII INCORPORATOR -
The name and address of the Incorporator is: ) - ael] PL na d a

172572 S 11 .
Mamd, £ 221177
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Having been named as registered agent to accept sevvice of process for the above stated corporation at the place designated in  this
certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity

Wana . Clrayda | 2- 28-0| o

Signjture/Registered Agentd Date

— /{4 : ol
Sigm /Incorporator Date




