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One Source Medica! Billing Service, Inc.

Taralyn Munsell
P.O.Box 12117
Brooksville, FL 34603

TN Oy 200\

Augrst+6; 2001
Department of State SOOO047TI4119——5
Division of Corporations ) i A 01095005
P a;ﬁe#é?} 50 BE#HGT. 50

409 East Gaines Street
Tallahassee, FI 32399

RE: Ope Source Medical Billing Service, Inc.

Enclosed is an original and one (1) copy of the articles of incorporation and a check for $87.50.

Sincerely, é\&}\% \W\M S,
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- EFFECTIVE BATE :
ARTICLES OF INCORPORATION ol ! Ot !O A F 5 L E D

The undersigned incorporator, for the purpose of forming a corporation under the BbREE =1 AM 10: 23
Business Corporation Act, hereby adopts the following Articles of Incorporation. SECRETARY OF STATE

TALLAHASSEE FLORIDA
ARTICLE I - NAME

The name of the corporation shall be: One Source Medical Billing Service, Inc.

ARTICLE II - PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

P.0.Box 12117
Brooksville, FL 34603

ARTICLE III - SHARES

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

Two Hundred (200)

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
Taralyn Munsell

11420 Kansas Road
Brooksville, FL 34603
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SECRETARY GF STATE
TALLAHASSEE FLORIDA

ARTICLE V - INCORPORATCR

The name and address of the incorporator to these Articles of Incorporation are:

Taralyn Munsell
11420 Kansas Road
Brooksville, FL 34603

QN%MNM VYa\oe\o| _, L

Taralyn Munsell Date

ARTICLE VI - EFFECTIVE DATE \,,r
1

Qe w:ar\?
The requested effective date is: SeptemberI, 2661 20O

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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Taralfrh Munsell Date




