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Articles of Incorporation

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, herely adopts the jolfowing Arlicles of Incorporation.

ARTICLET NAME
The name of the corporation shall be:
Bias Medical Billing Inc.

ARTICLE Il PRINCIPAL OFFICE

The principal place of busines: and mailing addrese of this corporation shall be:
2140 SW 1 Street  Suite 211

Miami Florids 33133

ARTICLEITE SHARFES

The number of shares of stock that this corporation is authorized to have outstanding at any one Lime is:
The number shares which this corporation shall have the suthority to lasue s 100 shares
of common stock NO PAR VALUE. Each share shall have equal righta to each ather share
with respect to dividends voting and in liguidation.

ARTICLE 1V NT & STREET ADD
The pame and Florida street address of the initial registered agent are:
Ariel Rodriguez

%140 SW 1 Street  Sulte 211
Miaml. Florida 33133

ARTICLE V INCORFORATOR
The namg and address of (he incorparator tor these Articles of Incorparation are:
Ariel Rodriguesz
2140 SW 1 Strect  Swite 211
Miami. Florida 33135

ARTICIE VI OFFICERS AND DIRECTORS
Ariel Rodrignez

2140 SW 1 Street  Suite 211

Miami. Florida 33135
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( An additional article must be added if an effective date is requested. ) o Zuw
Having been named as registered agdni und to accept servics of process far the above stared corporation at the placg= 1D
desimated i thiy cortfes, 1 heveby accept the appoint ient & regiztered ogent and ngree 1o ok in thix eqpacity. 122 32 :‘1131
firther agree 1o comply with tha provisions of olf sretues relaiing to the proper and coniplele performunce of my .
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