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ARTICLES OF IIW coamrm
OF

ANDMIK MEDLICRAL BILLING 0339.
The undersigmed, incorporator, for the purpoge of forming a corporation

under the Florida Business Corporation Act, hareby adopts the following
Articles of Incorporaticn.

ARTICIE T NAME f'
The name of the corporaticn shall be:

¥
ANDMIK MEDICAL, BILLING CORP. T o
¢ . L~
! T o
S
ARTICLE II PRINCIPAL OFFICE =0 9T
: : =
The malling addregs of this corporation shall be: fﬁ“‘( ;
. ' Mo == |
16441 8.W. 145th Court, miami, FL 33177 a0 z o
f 22 2
ARTICLE ITT CAPITAL STOCK zr -

The mumber of ghares of gtock that this corporation is authorized
to have cubstanding at anoy one time is:

tne thousand (1,000} shares without par value

ERITICLE IV INITIAL REGISTERED AISNT AND RDDRESS
The name and address of tha initial registeret agent is:

Judith O. Amaro | 16441 S.W. 145th Court ,
Miami, FL 33177 : v

ARTICLE V INOOCRPORATOR. ;

‘The name and street address of the inﬂorporator to these Articles of
Incorporation isa:

Judith ©, dmaro 16441 S5.W. 145tk Qm.:rt
Mismd,, FL. 33177

The undersigned hag executed these Articles of In ration
this &th day of July, 2004.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of mection &§07.0501, Floxida Statutes, the
undersigned corporaticn, organized under the laws of the State of

Florida, sumits the Ffollowing statement in designating the registered
office/registered agent, in the State of Florids.

—
1. The name of the corporation ie: E% <
) = o
=
ANDMIR MEDICAL BILLING CORP. %ﬂ S -
2. T7he name and address of the registered agent and office %"%E o ;——-
: Y
Judith ©. Amaro 16441 S.W. 1i45th Court T2 I fm
Miami, ¥L 33177 jue SN w |
A .-
. 3 i
Signature

HAVING BPEEN NAMED AS REGISTERED RAGHENT AND TO MICEPT SERVICE OF PROCESS
POR THE ABOVE STATED CORBPORATICN AT THE PLACE DESIGNATED IW THIS
CERTIFICATE, I HEREDY ACCERT THE APPOTNTMENT AS REGISTERED AJENT AND

AREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TQ OOMPLY WITH THR
FROVEISIONS OF AL, STATUTES RELATING TO THE PROPER AND COOMBLETE DER-

FORMANCE OF MY DUTIES, AND I AM FAMITIAR WITH AND ACCEPT THE OBLIGATICNG

QF MY POSITICN AS REGISTERED AGENT. ,
I
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