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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICEELY  NAME
The name of the corporation shail be:

HEALTH CARE ACCOUNTS RECEIVABLE CONSULTING, INC,

ARTICLENY  PRINCIPAL OFFICE

The principal place of business and mailing address is:

e 0IHY 62 43590

51506 SW 21 STREET
PLAMTATION, FL 33317

ARTICLEIIY  PURPOSE

The purpose for which the corporation is erganized is to engage In any actiwty
business permitted under the laws of the State of Florida.

ARTICLEIV ~ SHARES
The number of shares of stock is:

1,500 COMMON SHARES PAR VALUE 40.01

ARTICLEY INITIAL OFFICERS / DIRECTORS

The name(s}, address(es), and title(s) of the directors and officers is/are:

PRESIDENT:
TRACI ENGEL
5150 SW 21 STREET

PLANTATION, FL 33317
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PAGE 2 HEALTH CARE ACCOUNTS RECEIVABLE CONSULTING, INC.

TREASURER:
KEVIN ENGEL

5150 SW 21 STREET
PLANTATION, FL 33317

ARTICLE VI REGISTERED AGENT

o
The name and Florida street address of the registered agent is: @ zz;:‘g
] 3
AlA REGISTERED AGENT INC, ~o 9;;:;;3
v
92 SADBERRY ROAD =L
T ZQC
QUINCY FL 32351 et Do
R BT
ARYICEE VII = INCORPORATOR . : Cg“-’ Ej’fi_
The name and Florida street address of the incorporator is: C :

o

TRACI ENGEL B ' g
5150 SW 21 STREET S

PLANTATION, FL 33317
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Having been narred as registered agent to accept service of process for the above
corporation at the place designated in this certificate, I am famiiiar with and accept
the appointment as registered agent and agree to act in this capacity.

QB-A—I—Q e LT A - 10/01/2006

Signature, Registefed Agent
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