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ARTICLES OF INCORPORATION FOR FILED

P MedCompliance, Inc.
¥ 01 SEP 26 AM 9: 31
ARTICLE 1 -
NAME OF CORPORATION SECRETARY OF STATE

TALLAHASSEE. FLORIDA

The name of the corporation is: MedCompliance, Inc.

ARTICLE HI
PRINCIPAL PLACE OF BUSINESS

The corporation’s initial place of business and mailing address is: 12825 NW 10 Avenue, North Miami FL 33168

ARTICLE IIX
PURPOSE OF CORPORATION

The mission of this corporation is: Engage in all lawful business activities, including but not limited to consulting,
Internet commerce, creating website business opportunities, and developing and marketing software which increases
efficiency of Medicare, Medicaid and insurance billing, and creates new revenue streams.

ARTICLE IV
NUMBER OF SHARES

The corporation is initially authorized to issue 1000 shares. More shares may be issued pursuant to resolution.

ARTICLE V
INITIAL OFFICER AND DIRECTOR

The initial President and Director of the corporation shall be: Al Feuer.

ARTICLE VI
REGISTERED AGENT

The name and Florida street address of the corporation’s registered agent is: Al Feuex, 12825 NW 106 Avenue, North
Miami, Florida 33168.

ARTICLE VII
INCORPORATOR

The incorporator’s name and address is: Al Fener, 12825 NW 10 Avenue, North Miami, Flerida 33168.

_ﬂ j_; — o , Date Signcd: September 21, 2601

Incorporator

Having been named registered agent to accept service of process for this corporation at the address set forth in
Article VI above, and being familiar with the responsibilities of such a position, 1 hereby seif appoint myself to that
position and agree to fulfill the responsibilities appurtenant thereto as registered agent for said corporation.

% &7 e —— A -, Date Signed: September 21, 2001

Registered Agent
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