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ARTICLES OF INCORPORATION
Jn compliance with Chapter 607 and/or Chapter 621, F.5. {Prefit)

ARTICLE I NAME

The name of the corpotation shall be:
MANRIQUE MEDICAL BILLING & COLLECTION CORP
: o o
ARTICLE O PRINCIPAL OFFICE 7 .
« The prineipal place of business/mailing sddress is: ' Rt S Eg
2955 WEST 80 STREET SUITE 202 HIALEAH FL 33018 SEoS =
gz S
tn T ‘T._Jz‘
ARTIOLE T PURPOSE | B o=
The purpose for which the corporation is organized is: Bgt B T3
MEDICAL SILLING S+ 2 -

ARTICLE IV SHARRS o
The mmber of shores of stock is:
100
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
List naime(s), address(es) and specific title(s):
OSVALDO MANRIQUE 2955 WEST 80 STREET SUTTE 203 HIALEAH FL 33018 PRESIDENT

VANESSA MANRIQUE 2935 WEST B0 STREET SUITE 203 HIALEAH FL 33018 VICEPRESIDENT

ARTICLE VT REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

OSVALDO MANRIQUE 2055 WEST 20 STREET SUITE 203 HIALEAH FL 33018

ARTICLE ¥1T ___INCORPORATOR
The ngme pnd addvess of the Tncotporatof is:

OSVALDO MANRIQUE 2856 WEST 80 STREET SUITE 203 HIALEAH FL 33018
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