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FLORIDA DEPARTMENT OF BTATE
Glenda E. Hood
Beacretary of State

Decembear 5, 2003

FAS-T CORY. AGENTS, INC.

r

SUBJECT: EASY CLAIM MEDICAL BILLING, INC.
REF: W03000038727

We recelved your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cdover sheet.

The person designated as incorporator in the document and the perszon
signing aF incorperator mugt be the same.

An affective date may be added to the Articles of Incorporation if a 2004
date is peedad, ctherwise the date of receipt will ba the file data. 2
separate article must be added to the Articges of Incorporation for the
effective date.

If you have any further guestions concarning your documant, please call
{850) 245-6973.

Claretha Golden FAX Aud. #: HO3000328447
Document Specialist Lettar Number: 703AC0065512
New Pilings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



HO300Q328447 3

——

We, the undersigned, herehy associate curselves together for the purpose of becoming a corporxtion

under the lawy of the State of Florida, by aprd under the provision of the State of Florida providing for
the formation, liabllity, rights, privileges and immunities of & carporation for profit.

dricia ]

The nxme of the corporation sheli be:

=

L3 i

- - a —rv.-;::'.;.:'
Eary Claims Medical Billing, Toe. 0= %
.- | o SED
=
Article {{ 2 FRC

o =Y

The principal place of business address shall be: Z %3,—3

oo =X
7898 NW 174 Terr.
. : Miami, FL 33018
: Article III

The purpose of formlng this corporation is to eagage in any activisy of business permitted under the laws
of the United States of America and the State of Florida.

drticje IV

The maximum shares of stock, with a $1.00 par value, that this Corporation is suthorized to have
outstanding st any thee is FIVE HUNDRED (500).

. drticle V

‘The aumber of the Board of Directors of the Corporation ahall not be less than one person. The name(s) sad
post office addrexs(es) of the firat Board of Directors, who subject to the provisions of the By-laws and the acts
of legislature, shall hold office for the first year of the corporation’s existence or until their successors are elected
and shall be fully qualified, is/are;

2% Shares
Janler R Guzmen 7898 NW 174 Terr. President 100
Miamd, ¥1. 33015 Secretary
Director

H03000328447 .3
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Article V1
The name and address of the registered agent is:

. Janier R Gurman
Raak _ T8I8 NW 174 Texr.
Miami, FI, 33015

Arilcls ¥IT
The namz and gddrzss of the Incorporator is:

JANIER R. GUZMAN
7080 NW 177 Se.
Miami, FL 33015

We, the undersigued, being ssch and all of the original subseribers 1o the capitai stock hereinabove named for the
purpass of forming a corporation for profit to do business bath within and without the State of Florida, do
hereby make, subscribe and sckoowledge axd fle this Certificatz hereby declaring and certifying that the facis
hevein stxted are true, and do respectively sgree to abide by the Axticles ay herein stated,

1w~ BSubscribed at Miam, Mismi-Dade County, Florida, this 25th day of November, 2003

Acknowiedgement

Having been named as registered agent to ascept service of process for the sbove stated mmﬁaa at the placs
designated in this certificate, I, Jenter R. Guemnan, am fumdiar with and accept the appointment as registered
agent and agree to act in this capacity,

HAYANAASOA AT -
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