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TRANSMITTAL LETTER

Department of State
Division of Corporations
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Tallahassee, FL 32314
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X ARTICLES OF INCORPORATION
OF

LEON MEDICAL BILLING, INC.

The undersigned incotporator to these Articles of Incorporation, a natural person competent
to contract, hereby forms a corporation under the laws of the State of Florida and adopis the

following Articles of Incorporation for such corporation:

ARTICLE]

NAME OF CORPORATION

The name of the corporation is: LEON MEDICAL BILLING, INC.

ARTICLE I
PRINCIPAL QOFFICE

The principal place of business and mailing address of this corporation shall be:

2435 Quail Run Boulevard
Kissimmee, Florida 34744

ARTICLET
SHARES
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The maximum number of shares of stock that this corporation is authorized to have

outstanding at one time is one hundred (100).

ARTICLE Y

INI IS AGENT TREET ADDRESS

The name and address of the initial registered agent of the corporation is
NORMALLECN

2435 Quail Run Boulevard
Kissimmee, Florida 34744

ARTICLEY
INCORPOQRATOR

The name and address of the incorporator to these Articles of Incorporation is
Norma 1. Leon, 2435 Quail Run Boulevard, Kissimmee, Florida 34744.

ARTIC 1
PURPOSE O CORPORATION

The specific purpose of this corporation is operation of a medical billing service.



ARTICLE ViI
OFFICERS

The names and addresses of the initial officers of the corporation who shall hold office for
the first year of the corporation, or until their successors are elected or appointed are:

President: Norma L. Leon, 2435 Quail Run Boulevard, Kissimmee, Florida 34744.

IN WITNESS WHEREQF, the undersigned has hereunto set his hand and seal this
i day of June 2005.
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STATE OF FLORIDA Fooone
COUNTY OF ORANGE F ==
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The foregoing instrument was acknowledged before me this %&y of June 2005, by Nornig >

1. Leon, who is either known to me or produced L.D00 (89 -77-7722-0 as = &7
identification. - -
y !)ﬂ Alsjgndra Labrador
Notary Public” : i‘ My Commission DDG34352
My Commission Expires: WX eqires sune 17 2008

ACCEPTANCE BY REGISTERED AGENT

Having been named as the registered agent and to accept service of process for the above-
stated corporation at the place of business designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes related to the proper and complete performance of my duties, and [ am
familiar with and accept the obligations of my position as registered agent.




