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ARTICLES OF INCORPORATION

The undersigned, for the purpose of forming a corporation under the Florida

General Corporation Act, do hereby adopt the following articles of incorporation:

ARTICLE ON£

The name of the corporation is ATA MEDICAL BILLING, INC.

ART] (®)

The duration of the corporation is perpetyal,

ARTICLE THREE
The general purpose for which the corporation is organized are:

1. « To engage in the business of instalfation drywall.

2. - To transact any other lawful business for which corporations may be incorporated

under the Florida General Corporation Act.

3. - To do such other things as are incidental to the forgoing or necessary or desirable in

order to accomplish the foregoing,

ARTICLE FOUR

The aggregate number of shares which the corporation is authorized to issue is 100.

Such shares shall be of a single class, and shall be $5. 00 par value.

ARTICLE FIVE
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The corporation Is authorized o issue only one class of stock, and all issued stock
shall be held of record by not more than ten persons. Stock shall be issued and traasferable
ontly to natiral parsouns.

ARTICLE SIX
No stockholder shall have the right to sell, assign, pledge, transfer, devise, or

otherwise dispose of any of the shares of the corporation without first offering such shares
for sale to the corporation at the net asset value theraof.

ARTICLE SEVEN

The street address of the initial business office of the corporation fs 1921 SW 18t

Avenue, Miami, Florida 33145and the nsme of its Initlal registered agent is Marilyn
Femandez.

ARYICLE EIGHT

The number of directors constituting ' the initial board of directors of the

corporation i one . The name apd address of sach persoh who Is to serve as 2
member of initial board of directors is:

-

NAME ' ADDRESS
Marllyn Fernandez , : 1921 Sw 18th Avenue
Migmi, Fl 33145

ARTICLE NINFE

A unanimous vote of directors of effective directors’ action is required at all
directors meetings.
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ARTICLE TEN
The name and address of each incorporator Is:
MName: Addrass

{lyn Fernandez - 1921 SW 18th Avenue
Miami, Florida 33145

Executed by the undersigned at

Miami rida

On  August 23 , 2001

CERTIFICATE DESIGNATING (OR CHANGING) PLACE OF BUSINESS OR DOMICILE

FOR THE SERVICE OF PROCESS WITHIN THE STATE, NAMING AGENT UPON
‘WHOM PROCESS MAY BE SERVED,

In pursuance of Chapter 607.34 Fiorida Statutes, the following is submitted, in

compliance with safd Act:

First-That | . AlA MEPICAL. BITLING, IRC
{NAME OF CORPORATION)
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desiring to organize under the laws of the State of Fiorida __

with its principal office, as Indicated in the articles of Incorporation at City of

MIAMI County of _ DADE » State of Florida has named
{CITY) {COUNTY)
~MARILYR FERNANDEZ located at

(NAME OF RESIDENT AGENT)
1921 sw’18th AVENUE; MIAMI, ¥LORIDA 33145

(STREET ADDRESS AND NUMBER OF BUILDING, POST OFFICE BOX ADDRESS
NOT ACCEPTABLE)

City of MTAMI , Countyof __ DADE
BN (30 s _ (COUNTY)

State of Florida, as its agent to axcept service of pracess within this state.

ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT).

Having been nsmed Eo accept setvice of process for the above
stated corporation, at place designated in this caertifigate. I
hereby accept to act in its capacity, and agree to comply with
thte provision of said Act relative to 79ping open said office.

o o Bk

Signature Registered Agent and Incorporator
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ICLES OF INCORP Ti

The undersigned, for the purpose of forming a corporation under the Florida

General Corporation Act, do hereby adopt the following articles of incorporation:

ARTICLE ONE

The name of the corporation is ATA MEDICAL BILLING, INC,

RT TW

The duration of the corporation is perpetual.

ARTICLE THREE

The general purpose for which the COrporation is organized are:

1. - To engage in the business of installation drywali.

2. - To transact any other lawful business for which corporations rmay be incorporated

under the Florida General Corporation Act.

3. - To do such other things as are incidental to the forgoing or necessary or desirable in

order to accomplish the foregoing.

ARTICLE FOUR

~ Theé aggregate number of shares which the corperation is authorized to issue is 100,

Such shares shall be of a single class, and shall be $5. 00 par value,

ARTICLE FIVE
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The corporation is authorized to Issue only one class of stock, and all issued stock
shalf be held of record by not more than ten persons. Stock shall be issusd and traasferable
only to nataral persons.

ARTICLE SIX

No stockholder shall have the right to sell, asstgn, pledge, transfer, devise, or
otherwise dispose of any of the shares of the corporation without first offering such shares
for sale to the corporation at the net asset value thereof.

ARTICLE SEVEN

The street address of the igitial business office of the cotporation s 1921 SW 18th
Avenua,Miami, Florida 33145and the name of fts Initlal registered agent is Marilyn
Fernandez.

ARYICLE EIGHT

The number of directors constituting’ the initial board of directors of the
corporation is one . The name and address of aach person who Is to serve a5 3
member of initial board of directors is:

-

NAME ' ADDRESS
Marllyn Fernapdez 1921 SW 18U Avenue
Miami, FI 33145

ARTICLE NINE

A unanimous vote of directors of effective directors’ action is required at ali
directors meetings.
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ARTICLE TE

The name and address of each incorporator is:

Name:

Marliyn Fermmandez

Executad by the undersigned at

Miami r__Florida

Address

1921 SW 18th Avenue
Miami, Florida 33145

On  August 23

, 2001

CERTIFICATE DESIGNATING (OR CHANGING) PLACE OF BUSINESS OR DOMICILE

FOR THE SERVICE OF PROCESS WITHIN THE STATE, NAMING AGENT UPON
'WHOM PROCESS MAY BE SERVED. |

in pursuance of Chapter 607.34 Florida Statutes, the following is submitted, in

compliance with sald Act:

First-That

AlA MEDICAL BILLING, ING =
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(NAME OF CORPORATION)
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desiring to organize under the laws of the State of Fiorida

with its prineipal office, as Indicated in the articies of incorporation at City of

MIAMI County of  DADE __, State of Florida has named
(CITY} {COUNTY)
LYN B located at

(NAME OF RESIDENT AGENT)
- 1921 sw:18th AVENUE; MIAMY, FLORIDA 33145

(STREET ADDRESS AND NUMBER OF BUILDING, POST OFFICE BOX ADDRESS
NOT ACCEPTABLE)}

City of MIAME ; County of DADE
L CITY) _ (COUNTY)

Stare of Florida, as its agent to accept service of process within this state.

ACKNOWLEDGEMENT: {MUST BE SIGNED BY DESIGNATED AGENT).

Having been named to accept gervice of process for the above
stated corporation, at place designated im this certificate. I
hereby accept to act in its capacity, and agree to comply with
the provision of said Act relative to 7-ping open said offics.

Mo, Forakey

Signature Registered Agent and fncorporator
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