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ARTICLES OF INCORPORATION
ARTICLE | = ggﬁﬁ
The name ot te corporation is A&S MEDICAL RILLING SERVICES, INC.

. } !lv,;
1

TICLE if -
The principel ;Jlaf:e of business and mailing address of this corporation are:

8970 Johmsan Street, Pemibroke Pises, FL 33024

da7id

-

ARTICLE Il . SHARES LIy
e

The number of share of stock that this corporation is authorized to have outstanding atany
one time is|100.

SS: BE E- 100 L0

ANGELR SMITH, 4325 SW 70% Tarrace, Davie, FL 33314
RTICLE V - OFF

The hames and street addresses of the initial officars and directors, if any, who shall
hold office the {irst year of the corporation's existence or Untl thelr suctassars sra slecled

are:
SANDYIBEANM PRESIDENT/DIRECTOR
8973 Johnson Strest, Pembroke Pines, FL 33024
ANGELA N, SMITH VICE PRESIDENT
4328 SW 70" Terrace, Davie, FL 33314
ARTICLE VI - INCORPORATOR

The name and address of the incorporator executing thess Articles of incorparation

STEVE ANTHONY SIMBSON, ESO.
1141 5.E. Second Averiua
Fort Laldendale, FL 33318

The{undersigned has executed thase AR tinr this 3 day of

OCTOBER] 2007.

.~ Steve Anthony SimpSon, Esquire.
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DESI ANC
QN REGISTERED AGENT FOR A FLORIDA CORPORATION

Purs to the provisions of F.8, 607,0501, the undersigned corpomntion, orgamized undsr
the luws of :lr: State of Florida, submits the following statement in designating the registered
office/registered mgent in the State of Florda.

L The name of the cotporation is A&S MEDICAL BILLING BERVICES, INC.

2. The parne of the registerad agent is ANGELA SMITH.

3. The address of the ragistered agent/registersd office is 4325 SW 70% Termace,
Davie, Florida 33314,

ACCEPTANCE

TTaving besn named as regisiered agent und designated to acespt servics of process for the
ebove curpoﬁ:ﬁﬂn, T hereby accept e appointment as registered agent and agxes 1o act in this
capacity. | firther agree to comply with the provisions of all statates relating % the proper and

complete perfonpance of my duties, and I am famiBliar with and geoept the obligations of my

position sy régistered agent,

NOTSRY PUBLIC-STS1E OF FLORIDA
#

>, Amy L. Szurgyjle
Yo
3&5&?{3514 m BONDING ED.. INE.
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