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ARTICLES OF INCORPORATION

DA VINCI MEDICAL BILLING SERVICES INC.

The L}nderstgned incorporator(s), for the pu?'ﬁésa of formiling a corporation under the
Florida Genaral Corporation Act, hereby adopt(s) the following Articles of Incorporstion.
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ARTICLE 1 NAME

Tne name of the corporation shall be: DA VINCI MEDICAL BILLING SERVICES INC.

The Igdr!lncipai place of business of this corporation shalt be: 331 sw 136 CT.
I, FL. 33184 :

ARTICLE I NATURE OF BUSINESS

This corporation may engags In or transact any or slf fawful activities or business pe#*
mitted under tha laws of the United States, the State of Florida, or any other state,

country, tarritory or nation,

%

ARTICLE I . CAPITAL STOCK

The aggregate number of shares of stock and Its par valus that this corporation is

authorized to have outstanding at any one time is;
100 shares at $1760 each (One Hundred 00/100 Dollars)
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ARTICLE IV TERM QF EXISTENCE [..» 7
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This corporation Is to exist perpstually, ToEog
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ABTICLEY _ OQFFICERS DIRECTORS

The name(s) and street address(es) of the Initlal officer(s) and dirsctor(s}, If any, who
shall hold offica the first ysar of the corporation’s existence or untll their successor(s)

is{are) eloctsd, Is{are):
Yoanny Diaz, President-331 8w 136 CTr., Miami, F1. 33184



ARTICLE Vi INCORPORATOQRIS)

The nama(s) and strest address({es) of the incorporator(s} to this articles of incorpora-
tion Is{ars): '
Yoanny Diaz, President - 331 8w 136 CT., Miami, Fl. 33184

IN WITNESS WHEREOQF, the undersigned Incorporator(s) has{have) executsd these
Aricies of Incorporation this 15th. day of August . ¥ 2006 ’

1 3
Signatur Incorporator(s)
R Dpuhes
(C_—PRESIDENT
STATE OF
COUNTY OF

14
THE FOREGOING instrument was acknowladged and sworn to beforea me this

day of ,i8__, by ﬁ
— tRaEms ornsorporeery .
of
‘ (Namg ol COrporandn;
Notary Public

My Commission Expiras:



Pursuant o lhe provisions of Secllon 607,325, Florida Slalutes, the undersigne
carporation,  organized under the laws of the Slale of Florida, © submils the Iollowin

satement  in designailng  Ihe  registdred  office/regislered ageat, In the State ¢
“londa '

: I, BILLING SERVICES INC.
Trhe namae of the corporation is: DA VINCI MEDICA

t
2
¥
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? Tne name and address of the regisiered agent and office Is:

Yoanny Diaz Y -

331 8w 136 CT.

(P. Q. BOX NOT ACCEPTABLE)
MIAMI, FL. 33184

_ %
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PRESIDENT

TITLE K3

+

(CITY/STATEIZIP) CD/%
SIGNATURE _ 7

s
al

DATE august 15, 2006

~AVING BEEN NAMED TO ACCEPT -SERVICE OF PROCESS FOR THE ABOVE STATEO
CORPORATION, AY € PLAGE DESIONATED IN THIS CERTIFICATE, | HERESY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
>20VISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE

TERFDAMANCE OF MY OUTIES, ANOC | ACCEPT THE OUTIES AND OBLIGATIONS OF
SECTION 807.325 FLORIDA STATUTES.

SIGNATURE &7 5

:::zf@:éﬁfyﬂgenu
DATE Bhugust 15, 2006
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