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CERTIPICATE OF INCORPORATION ECRL{AiY OF STATE
& [ALLAHASSEE, FLORIDA
ONE_STOP MFDICAL BITTING, INC. , ,

I, the undersigned, hersby make, subscribe and acknowladge
this certificate for the purpose of becoming a corporation under
the laws of the States of Florida.

1. The name of the ¢orporation shall ba: ONE STOP MEDICAL
BILLING, INC., and its existence shall be perpetual.

2. The general nature of the businesa to be transacbted shall
be to have all powers prov1dad by the laws of the 3State of
Florid=. -

. 3. The capital stock of the corporation shall consist of one
bhundred {100} shares, without nomimal par value.

4. The amount of capital with which this corporation shall
begin business in not less than ome thousand {$1,000.00}) Dollars.

5. The principal office of thiz corporation shall be at 3140
West 842 Street, Undit 4, Hialeah, Florida 33018. _

£. The number of directors shall bea at laxst one {1), and the
nemes and post office addresses of the £irst Board of Dirxectors and
o ficers are: _ B

BAME QPFLCE EQ§I_QEE;QE_EEDBEﬁ&
1. SABRINA ESCOBAR Fresident 3140 W. 84 Bt., #4

Hialeah, Florida 3301B

2. HILDA MASOOD Vice-Fresident 3140 W. 84 8%., $#4
) Hialeah, Florida 33018

7. The namea and post office addresses of the subscribers to
this Certificate of Incorporation, and the number of shares esach
agrees to take, and the congideration thezefore, the proceeds of
which will amount to not laesgs than one thousand ($1,000.00) Dollars
are as Loliows:

N2ME AND AUDRESS KNC. OF SHaREg - CONSLDEBEATION
1. SABRINA ESCOBAR 50 £500.04Q
2. HILDA MAZOOD 50 £500.00

8. SABRINA ESCCOBAR, whose address is 3140 West 84 Street, Unit
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4, Hialeah, Florida 33018, is hereby designated as the Registered
Agent for the corporation.

I WITHESS WHEREOF, the undarsigned hereby subscvribe to this
Cerel te of Incorporation at Hialsah, Florida this.__gﬁu__ day
or _Eizgéég&gflﬁ, 2003, for the uses and purposes aforesaid.

(Mﬁ.%@t—_.
?yRINA ESCOBAR™ ,

STATE OF FLORIDA ;
’ Bs.
LOTTY OF DADE }

BEFORE ME, the undersigned authority, personally appeared
SABRINA ESCOBAR AND HILDA MASCOD, Subscriber{s} and pexson(s)
degeribed in and who executed the foregoing Cextificate of
Incorporation, who acknowledged befoxe me that they &id subscribe
thereto, and 4id so for the uses and purposesz therein contained.

SWORN TO and SUBRSCRIBED before me atr Hisaleah, Dade Counby,
Florida this the = day of _Sa,ef_gméﬁv_f_ 2003.

&Mﬁ .

NIOTATy Public, State of FL.

My Commisgion Expizees:

Briioet C. Cahuce-Panicsnt

* {ngwﬁMMMmummm

B0 March 31, 207
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CERTIFICATE CF DESICNATING PLACE QF BUSINBSS (b iinY UF STATE
OR DOMICILE FOR THE SERVICH OF FROCESS WITHINL AHASSEE, FLORIDA
FLORIDA NAMING ACENT UPON WHOM PROCESS MRAY BE SERVED.

In compliance with Section 28,091, Florida 3Statutes, the
following is submitted:

ONE 3TOP MEDICAL BILLING, IXC.

desiring to organize or gualify under the laws of the Hrate of
Flowida, with its pringipal place of business at the City of Miami,
State of Florida, has named SABRINAR ESCOBRR located at 3140 West 84
Street, Unit 4, Hialeah, Florida 33018, as its Agent t¢o accept

geryi of &5 within Florida.

SXART , President ' S C B e .

A MASDOD), Vice-President
pare_ G 0 -

I HAVING BEEN MHMED TO ACCERT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIPICATE, I
HEREBY AGREE TO ACT IN THLS CAPACITY, AND I FURTHER AGREE TO (OMPLY
WITH THE PROVISIONS COF ALIL STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES.

SABRINZ. ESC0BAR
REGISTHERED AGENT

DATE ‘?“‘5'03? |
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Danlel M. Xeil, F.A,
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