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ARTICLES OF INCORPORATION
OF
A & V MEDICAL BILLING, INC.

The undersigned subscriber to these Articles of Incorporation a natural person competent to
contract hereby forms a corporation under the laws of the State of Florida.

ARTICLE] NAME
The name of the corporation shall be: A & V Medical Billing, Inc.
ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: 654 N.\W 44 AV

Miami, F1 33126
ARTICLE III PURPOSE

This corporation may engage or transact in any or all lawful activities or business permitted
under the laws of the United States, the State of Florida, or any other state, country, territory or

nation.
ARTICLE [V SHARES

The number of shares of stock 1s: 100

ARTICLE V INITIAL OFFICERS/ DIRECTORS

The Board of Directors shall consist of 2 members. The number of Directors may be increased
from time to time by vote of the stockholders. The names and addresses of the Board of

Directors are:
Vilma Figueredo 654 NW 44 AV
President Miami, FL 33126
Amlivet Lewis 634 NW 44 AV
Vice- President Miami, FL 33126
Vilma Figueredo 654 NW 44 AV =
Treastrer Miami, FL 33126 =
o
Amlivet Lewis 654 N'W 44 AV g
Miami, FL. 33126 -
=
Do
=

Secretary
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ARTICLE Vi REGISTERED AGENT

The name and Florida Street address of the registered agent is: Vilma Figueredo
654 NW 44 AV Miami, F1. 33126

ARTICLE V11 INCORPORATOR

The name and street address of the person signing these Articles of Incorporation is: Vilma
Figueredo 634 NW 44 AV Miami, FL 33126

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity.

_ ij"” / {é«{%//
Date

Signature/Registered Agent =)
\ = 28
| So
il ) B =
Signature/ Incorpordie / Dafe e 2% ;
= 2.0m
STATE OF FLORIDA = ERT
SS: N Bo
: 22
COUNTY OF DADE e == -
fom TS
ey
The foregoing Articles of Incorporarion of A & V Medical Billing, Inc. Were acknowledged ?
before me this <& Day of a/.?c/c?//zlf , 2004, % M/m(; 'ﬂ:-"'f'df—/’c_f%f
Q“-{ W
«—Notary Public
State of Florida at Large

My commission expires:

e ANAM,CASTRO
& ATy COMMISSION & CC 999053
Sl EXPIRES: dune 3, 2005
o

Bnndad Thru Notary Public Underaritsts
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