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TRANSMITTAL LETTER
Depart}'nent of State
Division of Corporations
P.O. Box 8327
Tallahasses, FL 32314
SUBJECT: FIRSTMED BILLING SERVICE INC

(oroposed corporate name)

Enclosed is an original and one (1) copy of the articles of incorporation and our check
for $_

FROM: RI g‘ ARDO A ALVAREZ

Name f(orinted or typed)
442 W 34 LANE {

Ardrass
HIALEAH, FLAT 33018

.~ City, State, & Zi
iso-ﬁ)‘_gss 2362 P
Telepnone Number -

Note: Plsass provide the original and cne co'i:)y of the Articles.
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The undersigned incorporator(s), for the purpose of forming a corporation L@é@g
Florida Business Corporation Act, hereby adopt(s) the following Articles of Inegtpora-
tion. kd

ARTICLE |  NAME

The name of the corporation shall be:

FIRSTMED BILLING SERVICE INC

ABILC—LE—'-‘_E.B.[N.QLEAL_QEE]_QE
The principal place of business and mailing address of this corporation shail be:

7442 W 332 LANE
HIALEAH, FLA. 33078

ARTICLE I} SHARES

The number of shares of stock that this corporation is authorized to have Outstanding
at any one time is: -

-

100 @ $1.00 EACH ONE

ARTICLE IV_INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered‘ agent is:

RICARDO A ALVAREZ
7442 W 34 LANE
HIALEAH, FLA. 33018



ARTICLEY INCORPORATOR(S)
The name(s) and street address(es) of the Incarporator(s) to these Articles of Incorpora-
tion is(are): '

RICARDO A ALVAREZ
AS: PRESIDENT/TREASURER
AND

YANET HERNANDEZ ORDAFZ
AS: VICE-PRESIDENT/SECRETARY

BOTH ADDRESSED:
7442 W 34 LANE
HIALEAH, "FLA. 33018~

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

MAY
day of A 200 !

ey CR—

Signature
/) ot b A
¢/ Signatufe.’
- . Signeature

Articles of Incorporation
Filing Fee - $35



BEGISTERED AGENT/REGISTERED OFFICE ‘
01 or 617.0801, Florida Statutes, the

nt to the provisions of sections B607.05
S%Seg:igned ccrpgration. organized ynder the laws of the State of FIorIdg. submits the
the registered office/registered agent, in the State of

following statement in designating

FIRSTMED BILLING SERVICE INC

Florida.
1. The name of the corporation is:

2. The name and address of the registered agent and office is:

RICARDO A ALVAREZ
" (NAME)

7442 W 34 LANE

&

(F.C. BOX NQT ACCEPTABLE)
HIALEAH, FLA. 33018

(CITY/STATE/ZIP)

S REGISTERED AGENT AND TO ACCEPT SERVICE OF
E STATED CORPORATION AT THE PLACE DESIGNATED IN
OQINTMENT AS REGISTERED AGENT
THER AGREE TO COMPLY WiTH THE

HAVING BEEN NAMED A
PROCESS FOR THE ABQV
THIS CERTIFICATE, | HEREBY ACCEPT THE APP
HIS CAPACITY. | FUR
TUTES RELATING TO
A

THE PROPER AND COMPLETE PER-
R WITH AND ACCEPT THE OBLIGA-

AND AGREETOACTINT
PROVISIONS OF ALL STA
FORMANCE OF MY DUTIES, AND | AM FAMILS
TIONS OF MY POSITICN AS REGISTERED AGENT,
| : SK3NAJL;;;:;iii;i;iQi;égh“‘ﬁ*=~\\ N S
. . — N !E.o) .
. §¥§ L

DATE

MAY 4, 2001 _
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