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ARTICLE OF INCORPORATION
QF

E & M MEDICAL BILLING CORF.

Tne undersigned incorporator (s}, for the purposa of Forming a
corporation undexr the Florida General Corporation Act, hexeby
adopt (8} the f£ollowing articles of Incorporation.

ARTICLE I NAWE

The name of the corporaticn shall be: E & M MEDICAL BILLIRG CORP.

The principal place of business of this corporation shall be:

1751 W. 38 PL. # 1003-A
Hizleah,FL.33012

ARTYCLE II NATURE OF BUSINESS

This corporstion may engage in or transact any or all lawful
activitises or business permitted under the laws of the United
State,the State of Florida, or any othex state, gountry,
territory or mation.

*

ARTICLE ILI CAPITAL STOCK

The aggregate numbar of shares of stock and its par value
that tnis corporation is authorized to have outstanding at
any one time is:

100 X $10.00 = $1,000.00

ARTICLE LV TERM OF EXISTENCE

This corporation is to exist perpetually.
102000205724 6
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ARTICLE V OFFICERS DIRECTORS

The name (s} and street address(es) of the initial cfficeris)
if any, who shall hold office the £irst year of the

corporation's existence or until their successor(s) is (are)
gelected, is{are):

REYNALDO ORTEGA DIRECIOR
3602 5W. 166 AVE.
Miramac,Fl-33027

SULEIDY PEREZ DIRECTOR
70 E. 3& 5T.
Hialeah,Fl.33013 -

ARTICLE vI INCORPORATOR(S)

The name(s) and street address({es) of the Incorporatoris) te
these Article of Incorporation is [(are):

REYNALDD QRIECA PRESIDENT AND TEEASURER ( 80 shares )
3602 SW. 1856 AVE.
Miramar,Fl.33027
SULEIDY PEREZ SECRETARY ( 20 ghares )
70 E. 36 ST.

Hialeah,F1.33013

0 .
The undersigned has{have} executed these Article of Tnoorpora
tion this __ 30 th. day pf September (2002 .

v % g. fr.e 54‘4.3.:)“

L]

Signature/Title

Signatiure/Titie

Signature/Titie
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REZISTERED OFFLCE

Pursuant to the provisions of sectioms 607.0501 or 617. o501,

Florida Statutes, the undersigned coxporation, organized
under the laws of the State of FPlorida, submits the following
statement in desigoating the registered office/reglgterad

agent, in the State of Florida.

1. The name of the corporation is:
T & M MEDICAL BILLING CORP. i

The tame and addwess of the registered agent and office

ig REYNALDD ORTEGS
{Name)

3602 SW. 166 AVE,
(P. O. BOX NOT ACCEPTAELE}

Mirsmar,Fl.33027 .
(CITY/STATE/ZIF)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERT SERVICE
OF FROCEESS POR THE ARBOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAFACITY, I FOR
THER AGREE TO COMELY WITH THE PROVIGIONS OF ALI: STATUTES
RELATING TQ THE PROPER AND COMPLETE BPERFORMACE OF MY DIJTIES
AND I AM FAMILTIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITIQN AS REGISTERED AGENT.

SIGNATURE—@E’R? - L

9-30-2002

DATE
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