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ARTICLES OF INCORPORATION s
in homrrimr - with Chapter 607 andfor Chapter 621, ES. (Profiy ’ FH.'..E.B

ARTICLE L NAME , S 01 HAR 26 12: 20

* Thesmare of the corporation shall be: TARY OF STATE
. "y > . SECRETAR
Hepzrie erofessionel Billing Servicesy TNe uilhicsre FLORIDA

ARTICLE I PRINCIFAL OFFICE

The principal place of business/mailing acdress ks

) 116372 WELLTNG7oA WAT
JAcCkSonmvIWE, FL 32213

ARTIHOL & 13 PHURPOSE
The purpose for which the corporation is brga"lli.(l" is:

NREQzTCAL B ITUING

REICLE 1 SHARE 5
Ti* rmher Of ehﬁres of atoc ia

L Go, 00 ONE HUMDLES THOUSAND

ARTICLE ¥ INITIAL OFFICERS/DIRECTORS bptignall
The pume(s) and addressies) - T

ARTICLE VT REGISTERED AGENT _

The nome snd Florida sireet address of the registerad agent is!
SHEZLA SAPERSTEZN
{632 weEllTa 7o WAT
TACKkSCVILLE, FL 32223

ARTICLE Vii fs’{,GE{P{JQﬁi R

The pame and address of the Ineorporator is:
SHETLA SRPERSTETA
1637 WELINGTors WAT
TACKSIwVTeLE, FL 3 27273
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