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BUBJECT: BEOUTH DADE MEDICAL BILLING, INC
REF: WO7008032639

We received vour elactronlcally tranemitted documant. Bowever, the
document has not baen filed. Please make the following corrections and
refax the complete document, including the electrzonioc filing cover sheek.

Pleass) correct Lhe spelling of the ptreest name throughout the document.
(Xrome

If you have any further guestions concerning your document, plesse cxall
{850) Z245-6933.

Dale Whitae FRX Rud, #: HOT0QOLT6343
Documaht Bpacialist Letter Number: 407R00043324
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((HO7000176343)))
ARTICLES OF INCORPORATION

: OF
SOUTH DADRE MEDICAL BILLING, INC

The undersignad incorporater(s), for the purpese of forming & corpuration vuder the Floridae
Businese Corporation Act, hzreby adopt{s) the following Articles of Incorpurstion.

Article I - Name

The name of the corporation xhall he:
SOUTH DADE MEDICAL BILLING, INC

¥ 2
-

The principat place of business shall be: :
. ' . B5S N KROME AVE
HOMESTEAD FL, 33030

Axticle TI1 - Shares

The nurcher oF sharos of stock thay this corperation is nutherized to have outstanding at any
ont fime is: . .
' =
ONE THOUSAND (1,000) o8
' »8 I
. - T L
Anide IV - Purposs Y L B
. . I< & =
= T ,‘M?'?
-
S5

To carry on and angage in nn'} and all lawful business or businesses.

»

_ The nams and address of the initial registered agent is:
DANIALEIVA

856 N KROME AVE
HOMESTEAD FL 33030
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Ths name(s) and street address {ex) of the furorporator{s) to there Articles of
Incorporntion is (are):

NAME ' ADDRESS Shares

DANIALEIVA :
{PRESIDENT) ?{%ﬁ{ﬂ?ﬁg?ﬁsﬂso 500
(REGISTERED AGENT) .

MARIREL NAVARRO- GARCIA  gxg N KROME AVE |

(VICE-PRESIDENT) HOMESTEAD FL 33030 500

Anicle VII Direstors

The name(s} and street address {ea) of the director(s) ta these Articles of Incorporation is
{are): "

The same as Tacorporators.

The undors‘:’gnod inccrparat;nr(s) hax (have) executed these Articles of Incorporation this

Juty 9, 2007

WITNESS:

p
-

DANIALEIVA
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CERTIFICATE OF DESIGNATION
A5 3] ¢

Pursnant to the provisions of sections 07,0501 or 617.050), Floride Status, the undersigned
corporation, organized under the laws of ths State of Florids, submits 1he following stutement

in designating the registered office/rogistered ngent, in the State of Flarida,

L. The nume of the Corparation i SOUTH DADE MEDICAL BILLING, INC

=
2 The nime and wddress of tho rugistered gotst and offica i g B
£g S
. ' IE =
DANIA LEIVA 3-255." o
856 N KROME AVE A=
HOMESTEAD FL 33036 Yo L
. P . ~ry 1 I g—‘j
g5 =
. pase o s S e
e wy
Having heen named to accept sexvice of process for the above stated corporation, at  the
plrce designated in this certificate, I hereby agree 1o act in this capacity, and I further agree
to comply with the provisions of all statutes relative to the proper and complete pecformance
of my duties. ‘
4 Seal}
DANIA LETVA
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