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ARTICLES OF INCORPORA TI(§I06000270583)))
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T NAME
The name of the corporation shall be:

LT MEDICAL BILLING COMPANY.

ARTICLEXN  FRINCIPAL OFFICE
The principal place of business/mailing addresg is:

13284 SW 39TH TERRACE
MIAMI FL33175

ARTICIE NI FPURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICIEIV 2 SHARES —
The pumber of shares of stock is:

SHARES: 100

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS _ =
List name(g), address{es) and specific title(s): it
LUISA M. TOSCO - PRESIDENT -
13284 8W 38TH TERRACE :
MIAMI FL33175

NEO

i
U

sIE

{3

LG5 Wi B i

ARTICLE V] MSTERED AGENT
ALDE 3 sireet address (P.O. Box NOT acceptable) of the registered agent is:
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LUISA M TOSCO
13284 SW 39TH TERRACE
MIAMI FL33175

ARTICLE VT INCORPORATOR

The name and address of the Incorporator is:

LUISA M. TOSCO

13284 SW 38TH TERRACE

MIAMI FL33175
*******#****#*****tt*****************#***##**###*******##**ﬁ*******ti###*******;*#*#*l#*t

Having beest puned as vegioteved agent to accept service af process for the above nated corporarion of the place designnted in this
certificate, £ am familfiar with and occept the appointment as regisiered agent and agree o act iy this capachiy

___Ma : : NOVEMBER 7, 2008
T r dAgent ' Dats

A . . NOVEMBER 7, 2006
- Signature/Incorporator S ' Date
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