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SUBJECT: REGIONS MEDICAL BILLING, INC.
Ref. Number: WO8000016140

We have received your document for REGIONS MEDICAL BILLING, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Regulatory Specialist Il Letter Number: 708A00018513
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned, INCORPORATOR, for the purpose of forming a corporation <

under the Florida Business Corporation Act, hereby adopts the following Articles of
Incorporation.

ARTICLE T NAME

The name of the corporation shall be: REGIONS MEDICAL BILLING, INC.

ARTICLE IT NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or business

permitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation.

ARTICLE [T PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation is:

14159 SW 142 AVE
MIAMI, FL 33186

ARTICLE 1V _CAPITAL STOCK

The number of shares of stock this corporation is authorized to have shall be:
100 Shares

ARTICLE V REGISTERED AGENT

The name and address of the initial registered agent is:

Humberto Lorente, 14159 SW 142 AVE, MIAMI, FL 33186

034



ARTICLE VI OFFICERS DIRECTORS

The name and address of the initial officer and director is:

b

President: o

Humberto Lorente, 14159 SW 142 AVE, MIAMI, FL 33186 =

[#5 ]

ARTICLE VII INCORPORATORS :_

=

The name and address of the incorporator to these Articles of Incorporation is: ©
™~a

Humberto Lorente, 14159 SW 142 AVE, MIAMI, FL 33186 «

IN WITNESS WHEREOF, the undersigned incorporator has executed these

Articles of Incorporation this 25" day of March, 2008.
éumberto Lorente

Incorporator

CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registered agent, in the State of Florida.

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT

THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

Humberto Lorente
President

Date: 3",25"(98
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