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ARTICLES OF INCORPORATION 200

In compliance with Chapter 607 and/or Chapter 621, F. 8. (Profit) Hap - 5 »
SECrey b: 3

ARTICLEL __NAME TALLA%IQRYUJ ¢ d

The name of the corporation shall be: VSEE, ‘%T £

RSF MEDICAL INC g

ARTICLEII  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
800 NE 195 St # 615

Miami, F1 33179

ARTICLE 1] PURPOSE
The purpose of this corporation shall be:
Provide service of medical billing to medical service providers

ARTICLEIV _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

100 Shares

ARTICLE V INITIAL OFFICER AND/OR DIRECTORS
Name: Rafael Sanchez Title: President Address: 800 NE 195 St # 615

Miami, ¥133179
ARTICLEVI  REGISTERED AGENT
The name and address of the registered agent is:
Name: Rafael Sanchez Address: 800 NE 195 St # 615

Miami, F1 33179

ARTICLE VII_ INCORPORATOR

Rafael Sanchez
800 NE 195 St # 615
Miami, F133179

Having been name as registered agent to accept sgrvige of process for the above stated corporation at the
place designated in this certificate f'ami]ia

d accept the appointment as registered agent and
agree to act in this capacity. %

-
Signature / Regisre/p%d ? fy&mchez Date
/ / 0220 . 2007

Signature / Incorporator: Rafael Sanchez Date




