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ARTICLES OF INCORPORATION
oF
MED-DENT BILLING SERVICES CORP.

I, the undersigned, hereby execute an acknowledge these
Articles of Incorporation for +the purpose of forming a

corporation under the law of the State of Florida,

ARTICLE I ] -
'ag;r,"; <
NAME OF CORPORATION r'__g o
, >z = -
The name of the Corporation shall be: i:g L
(¥ _—
MED-DENT BILLING SERVICES CORP. iﬁi Rl
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ARTICLE II ! Smoo

DURATION OF CORPORATION

The Corporation shall have a perpetual existence which shall
begin on the date of the filing of these Artjcles of

Incorporation with the Department of State.

ARTICLE III
7 PURPOSE
The general purpose for which the Corporation is organized

includes +the transaction of all lawful business £or which

corporations may be incorporated under this Chapter.

ARTICLE IV

AUTHORIZED CAPITAL

The Corporation shall be authorized to issue 3500  shares

of common stock of § 1.00 par value, for a total

authorized capital of § 580.00

ARTICLE V

PREEMPTIVE RIGHTS

The shareholders of the Corporation shall have a preemptive
right because of their share-holding to have first offered to

them any part of the presently authorized
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main purpose of this preemptive right is to provide an opportunity

toc the original share-~holders to aveid dilution of their

interests.

ARTICLE VI

REGISTERED QOFFICE AND REGISTERED AGENT

A) The address of the initial registered office of the

Corporation shall be: 12825 S.W. 20th Terrace
T MIAMI, FL 33175

B} The name of the initizl registered agent at the above

address shall. be: DAYLEN SIERRA
12820 s.w. 20th Terrace
MIBMI, FL 33175

ARTICLE VII . -
The initial Roard of Directors, which Board shall serve

until the first meering of the said Board, shall consist of

member, as follows:

DAYLEN SIERRA - PRESIDENT-TREASURER
12820 5.W. 20th Terrace
MIAMI, PL 33175

DUOLCE HIEDRA - VICE-PRESIDENT-SECRETARY

7275 W. 15th Avenue
HIALEAH, FL 33014

ARTICLE VIII

INCORPORATOR

The name and address of the Incorporator is:
DAYLEN SIERRA - 12820 S.W. 20th Terrace, Miami, FL 33175

DULCE HIEDRA - 7275 W. 15th Avenue, Hialeah, FL 33014

IN WITNESS WHEREOF, the Incorporator has hereuntc subscribed

his name, on the 1%th  gday of May , 2003 .




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes,
the undersigned corporation, organized under the laws of the State
of Florida, submits the following statement in designating the
registered orfice/registered agent, in the state of Florida.

1. The name of the corporation is: MED-DENT BILLING SERVICES CORP.

=t
Teen L]
2. The name and address of the registered agent and offids is:
p i
i
DAYLEN SIERRA = L
{NAME} n=< L
ey ;g i
12820 8.W. 20th TERRACE ?—-; = I
{P.0. BOX NOT ACCEPTABLE) = o
— I O
MIAMI, FL 33175 '
{CITY/STATRE/Z1P)
SIGNATURE

{corporate officer)

) PITLE PRESIDENT-TREASURER

DATE MAY 19th, 2003

HAVING BEEN NAMED AS REGISTERED AGENT AND TC 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 PERIFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCERT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE MQ(I%M/

DATE MAY thQ? 2003

REGISTERED AGENT FILING FEE: $35.00



