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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314
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A ARTICLES OF INCORPORATION
LA In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTI I N, — y m W5 S
“The name of the corporation shall be: | € H M EDIC e, BILLIN G & e
ARTICLENI  PRINCIPAL OFFICE > '
Principal atreet address il i[ different is:
LRUCHAARIS .
ARTICLE O _ PURPOSE 8 3 qq 3
The purpose for which the corporation is organized is:
ob cal Billng 1s 15 ensure dhaking
Provider (ecetves fai~ Poy mment (o Rruiceg
O Mment ghmld r‘c_med\u'\e Serdices 'PE’{'R)(TTEd
Y t 2. ve e
A%TIC Nssm;__w oy, wed 11 Ol+lme‘\., ('Y'\Qmep'
‘ The number of shares of stock is: l o N ‘
ARTICLE V OFFICER DIRE s —-rw '
Name and Title: Name and Title:
Address: Address: TER,
Name and Title: Name and Title: 83
Address: Address:
Name and Title: Name and Title:
Address: Address: - —
> <
L e
SET |
ARTICLE VI __REGISTERED AGENT : EA T R
The name and Florida street address (P.Q. Box NPT acegpuble) of the registered agent is: A 3: 5 r‘""’
Name: 3 ——
Address: ?"l o xm i ‘
As s R B N
ARTICLE VI _INCORPORATOR ~ — < 1= | zr 2
‘The name and sddress pfthe Incorportor is: . LA
Address: Y o S
Lo A 339973
this

Having been named as registered ugeni {0 accept service of process for the above stared corporation of the place designated In
ificate, I am familiar with and accept the appointment as registered agent and agree to act in this capa

yc . 90( ‘
cAvired Signature/Registered Agent

I submiy this document and affirm that the facts stated herein are true. 1 um aware that the false information submitted in a
dgcument to the Depaptnient of Stete constitutes g third degree felony as provided for in s.817.155, F.S.
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