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s ARYICLES OF INCORPORATION

Folk

In corapliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be: )

K EL mebical BiLiNg, e 01 JUN -8 a*;nssi
NETARY UF SIATE
TELUAMASSEE FLORIDA

ARTICLE Il PRINCIPAL OFFICE
The principal place of business/mailing address is:

/403 SAMLE IMte PLACE
“BeaIbon, P 33511
ARTICLE IIf __PURPQSE T ConpucT ANY & Rl BUSIVESS

The purpose for which the corporation is organized is:

medical GG Fae Piysieians

ARTICLE IV, ~ SHARES o .
“The number of shares of stock is:

7,000 @ Nod-Pse VALuE

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional
The name(s) and address(es):

ARTICLE VI . REGISTERED AGENT _
The name and Florida street address of the registered agent is:

LiNDA T Rmmor
103 SADDLE LAKE AE

Breadop, FL - 33511

ARTICLE Vi INCORPORATOR _. . -
The name and address of the Incorporator is:

ATHRYN M. BeprdLe y
gﬂ a;fgpméer STREET

ReANdod, FL. 2351
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Having been named as registeved agent to accept service of process for the above stated corporalion at the place designated in this

%f]iﬂ? with and accept the appointment as registered agent and agree to act in this capacity

S/fgna}hre/chistereﬁiﬂAggnt Date
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wature/Incorpbrator Date



