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OF

AXIS MEDICAL BILLING CORP.

The undersigned Incorporator(s), for the purpose of forming a Profit
Corporation under Chapter 607 of the Florida Statutes, hereby adopt(s) the
following Articles of Incorporation.

ARTICLE 1
The name of this corporation shall be: AXIS MEDICAIL BILLING CORP.
ARTICLEII

This corporation shall commence existence upon the date of filing with the
Division of Corporations, state of Florida, and shall have perpetual existence.

ARTICLE IIY

The principal place of business of this corporation: 6401 MAIN STREET,
#10, MIAMI LAKES, FL. 33014.

ARTICLE IV

The general nature of business of this corporation is to transact any and all
lawful business.

ARTICLE V

The aggregate n umber of shares which this corporation shall have authority
to issue is 100_ shares common stock having an individual par value of $1.00,

Unless otherwige stated in these articles, or in an amendment to these
articles, there shall be only one (1) class of stock of this corporation.
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ARTICLE VI
The name and street address of the initial Registered Agent of this
corporation shall be: VERONICA MARRERQ, 6401 MAIN STREET, #10,
MIAMI LAKES, FL 33014.
ARTICLE vII

The name and address of the officers and board of directors shall be:

DIRECTOR

VERONICA MARRERO 6401 MAIN STREET, #10
MIAMI LLAKES, FL 33014

DIRECTOR

JOADYS ASTRADA 2850 S.W. 133" COURT

MIAMI, FL 33175

ARTICLE VIII

The name and address of the mcorpomtor(s) to these Article of
Incorporation shall be:

EMPIRE CORPORATE KIT OF AMERICA, INC.
2444 NW 7™ PLACE

MIAMLI, FL 33127

The undersigned has executed these Articles of Incorporation this 9" DAY QF

JULY, 2009
myommn
Ray § nt Signing for

Empire Corporate Kit of Americs, Inc.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuagt to the provisions of section §07.0501, Florida Stafirtes, the uwndorsigned
corporation,” organized under the laws of the State of Florida, submits the
follawing seatement in desipnating the registered office/registered agent, in the
state of Florida.
First that 5 . Ll b _npR P
{Name of Corporation) .
desiring to organive under the laws of the State of ___ F2 24 1 D27
' (Flaridx)
wiih its principal office, as indicated in the articles of lncoyporation has named

YERDw 1 r? o098 R L2 iocated at
e < Sriamme of registered agent)
AN w /. s County of .t gwf - DADE State
(City) (County)
of Florida, as ifs apent te accept service of process within this state.

HAVING BEEN NAMED AS REGISTYERED AGENY AND TO ACCEPT
SERVICE OF PROCESS FOR THE ARQOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPY
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
. COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

' REGISTERED AGENE:- |
SIGNATURE_Y {T MWQMM/U
REGISTERED AGENT

 YERCRACH] P RREARS
8 4 2f i 57, #IC
At 1D a7y ARNET, Fl BS O/ i d

HOQ'OQOH_OO'SLDE’:

959BEESGAE gE:1T 6BBZ/BT/LE

tp/pa  39vd 119 Ja0D TlldWd



