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. SECRETARY OF STATE
TALLAHASSEE FLORIDA

Department of State
Division of Corporations
P.0.Box 6327 .
Tallahassee, FL. 32314

BOOONS 1S3 LS ——
S e R e T T

SUBJECT: PIDVAnein  Mepvacdcse Lriiin & Tre
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q7000  T$78.75 R $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Frduncols £BL12EC 248
Name (Printed or typed)

Eo fox 238 18Pt £Ev7ie RO,

Address

TERRG CEA | e 39250
City, State & Zip

(Frr ) 525 O F
“Daytime Telephone number

: X

NOTE: Please provide the original and one copy of the articles.

\?‘Qﬂl

(o

p.WHTE APR 10 2002
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
April 1, 2002
FRANCOIS LABRECQUE
PO BOX 328

TERRA CEIA, FL 34250

SUBJECT: ADVANCED HEALTHCARE BILLING, INC.
Ref. Number: W02000009064

We have received your document for ADVANCED HEALTHCARE BILLING, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 102A00019154
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RETARY OF STALL
For (3EVARASSEE FLORIDA

ARTICLES OF INCORPORATION

ADVANCED HEALTHCARE BILLING, INC.

The undersigned subscriber to these Articles of Incorporation hereby forms a Corporation
for profit under the laws of the State of Florida.

ARTICLE 1 - NAME

The name of the Corporation shall be: ADVANCED HEATHCARE BILLING, INC.

ARTICLE II —- DURATION

This Corporation shall have perpetual existence.

ARTICLE IIT - PURPOSES

The general character or nature of the business to be transacted by this Corporation is to
do any and all legal acts as permitted under the laws of the United States and Florida.

ARTICLE IV - CAPITAL STOCK

The maximum number of shares of stock that this Corporation is authorized to have

outstanding at any time is 100 shares of voting common stock, each having the value of
$1.00. '

ARTICLE V — INITIAL OFFICERS/DIRECTORS

The initial officers/directors are:
NAME ADDRESS _ TITLE
Francois Labrecque PO Box 328 President/Director

1891 Center Rd
Terra Ceia, FL 34250



ARTICLE VI — REGISTERED AGENT

The name and Florida address of the Registered Agent is:

NAME . ADDRESS
Francois Labrecque P
" 1891 Center Rd
Terra Ceia, FL 34250

ARTICLE VII - INCORPORATOR

The name and address of the Incorporator is:

Francois Labrecque PO Box 328
1891 Center Rd

Terra Ceia, FL 34250

ARTICLE VIII — DATE OF COMMENCEMENT

IN WITNESS THEREOQF, the undersigned subscriber has executed these Articles of
Incorporation this 15th day of March, 2002.

b s

AL
Incorporator J/

STATE OF FLORIDA )
COUNTY OF MANATEE) ss.

BEFORE ME, a Notary Public authorized to take acknowledgement in the State and
County set forth above, personally appeared, Francois Labrecque known to me to be the
person who acknowledged before me that he executed these Articles of Incorporation.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my official seal, in
the State and County aforesaid, this 204 day of g , 2002,

My commission expires:

Notary Public, Stéte of Florida at [%rge

'wm {1Cther 10,




-

AFFIDAVIT:

STATE OF FLORIDA)
COUNTY OF MANATEE) ss.

Before me personally appeared Francois Labrecque, who being duly sworn, deposed and
says that he executed the foregoing instrument for the purposes expressed therein.

SWORN TO and subscribed before me this <o, dayof gda.c..n AD. 2002.

My commission expires:

MARY E, BUCKLEY
My Comm B, V12205

No. CC 904238
Known: {3 Other 1D,

Notary Public? State of Floridadht Large
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_SECRETARY 07 STATE
TALLABASSEE FLOBR

Certificate designating place of business or domicile for the Service of Process within
this State, naming Agent upon whom Process may be served.

DEPARTMENT OF STATE

The following is submitted, in compliance with chapter 48.091, Florida statutes:
ADVANCED HEALTHCARE BILLING, INC., a corporation organized (or organizing)
under the laws of the State of Florida with its principal office at 1851 Center Rd.,
P.O. Box 328, in the city of Terra Ceia, County of Manatee, and State of Florida 34250,
has named Francois Labrecque located at 1891 Center Rd.,” _ in the city of
Terra Ceia, County of Manatee, and State of Florida 34250, as its agent to accept service
of process with this State.

ACCEPTANCE:

I agree as Registered Agent to accept Service of Process; to keep office open during
prescribed hours; to post my name (and that of any other officers of said corporation
authorized to accept service of process at the above Florida designated address) in some
conspicuous place in the office as required by law.

Registered Agent -/



