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The undersigned incorporator(s), for the purposs of forming &
corporation under the Plorida General Corporation Act, hereby
adopt (s} the following Articlies of Incorporation.

ARTICLE I NAME
The name of the corporation shall be: MPAMI MEDLCAL BILLING CORP.

The principal place of pusiness of this corporation sball be:
12816 SW. 12 TERR.
MIsMI.FL. 33184

ARLICLE IT NATURE OF BUSINESS

-

This corporation may engage in or transact aoy or all lawful
accivities or buainess permitted wder the laws of £he United
State, the State of Florida, or any other state, councry,
territory or nahion.

ARTICLE IIT CARETAL JTOCOK

The aggregete numbeéer of shares of stock and its par wvaluse

Ehat thisz corporaticon is authorized to heve oubstanding ab
any cone bime ia:

>

100 X $ 10.00 = 81,000.00

ARTICLE IV FERK OF EXISTRNCE

This corporation is to exist perperunlly.
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ARTICLR ¥ OFFICERS DIRECTORZ

The nama{g} and gtrest addresszies) of the initizgl officer{sa}
if any, who shall hold office the Lirst vesr of the
corporation's existence or until their succesgor(s} is {are)
elaecked, i={are}:

MARIC A. TEBRRER DIRECTOR
12816 -5W. 12 TERR.

MIAMI,FLORIDA 33184

ARTICLE VI INCORPORATOR(S)

The nawe(s) and streot address(ea; of the Incorporator{z) to
thase Article of Incorporation is {are):

HMARIC A. FERRER

12816 SW. 12 TEER. 4 PEEs%gg“TﬁSEC“E*AHY & TREASURER
HIAML, FLORIDA 33184 shares

The undersitmed has (have) executed

tion this <ud.

¢ of Incorpors
day of January

rsiW/Titla

Signature/Title

Sigmature/Title
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CERTIFICATE QF DESLGNATION
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provigions of sactions 607.0B0L or 617.08502,
Florida statutes, the undergigned corporation, organized
under the laws of the Srate of Florida, submits the following
statement in designating the registered office/registered
agent, in the State of Florida,

1. The name of the dorporation is: . o
MIAMI MEDICAY BILLING CORP,

2. The name and addregg of the registered agent and office
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im MARTO A, FERRER

{Rama)

12816 8W. 12 TERR.
iP. 0. BOX NOT ACCRPTABLE)

A

AT

L)

MLAMY, FLORIDA 33184
{CITT/STATRE/ZID}
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!
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HAVING BBEN NAMED AS REGISTERED A AND T0O ACCBEPT SERVICE
OF PROCEEE POR THE ABOVE STATED CORPOMATION AT THE PLACE DESI
A5 REGISTERED AGENT AND AGREE TO 7 1 - CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE DRO L STATUTES
RELATING TC THE PROPER AND COMPL OF M¥ DUTIES
AND I AM FAMILIAR WITH AND ACCERT TH ILISGATIONS OF MY
PCSITION AS MY ROSITION AS REGISTERI S

DATE 01-02-2004

H04000000188 .3



