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ARTICLE OF INGORPORATION

OF
HEALTE CARE SOLUTIONS BILLING & CONSULTING CORP.

The undersigned incorporatcr(a), for the purpese of forming a
corporation under the Florida General Corporation Act, hereby
adopt (e} the following Articles of Ingerporation,

ARTICLE % NAME

The nama of the corxporation shall be:
HEALTH CARE SOLOTIONS BILLIRG & CONSULTIRG CORE.

The principal place of business of this corporatiom shall be:

6230 sW. 188 AVE.
SOUTH WEST RANCHES,FL. 33332

ARTICLE II RATURE OF BUSINESS

Thie ¢orporation may engage in or transact any or all lawful

activities or business permitted under the laws g¢f tche United
State,khe State of Florida, or any other state, country, '
territory or nation.

ARTIGLE ILL GAPITAL STOCK

The aggregate numbeE~6f shazes of stock and its par value

that chis corxporation is authorized to have outstanding an
any one time isg:

100 x 4 10.00 = § 1,000.00

ARTICLE IV TERM OF EXISTENCE
This corporation is to axist perpatually.



ARTICLE V OFEICERS DIRECTORS

The neme!s) and street address{es) of the inivial officer(s)
if any, who shall hold effice the first year of the
corporation’'s existence or until their successor(s) is laze)
elected, is(are):

GLORIA C. ALVAREZ DIRECTOR
6230 SW. 188 AVE.
SW. RANCHES L.33332

ARTICLE VI INCORPORATOR(R

The name(s) and street address(es) of the Incorporator(s) o
these Article of Inceorporacisn is (are):

GLORIA C. ALVAREZ PRESIDENT,DIRECTOR

6230 -5W. 188 AVE. 100 shares
SW. RANCHES,FL. 33332

The undersigned has(have) exscuted thege Artigle of Incorpora

tion this gk, Aay of _TUNE ,20Q1 .
afﬁizzéziﬂﬂan1£2au“\/¢%ﬁ55@Hf
Sigmature/Titlf
- Signature/Title

Signatura/Title
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CERTIFICATE OF DESIGNATION
- REGISTERED -AGENT/REGISTERED OFFICE

Pursiant to the prowisions of sgetions 6G7.0501 or €17.0501,
Florida Statutes, the undersigned corporxation, arganized
under the laws ¢of the State af Florida, submits the following
statemant in designating the registered office/registered
agent, in the Btate of Florida.

1. The pame of the corporation is:

YEALTH CARE SOLUTIONS BILLING & CONSULTING CORP, -

2. The name and address of the registered agent and office
GLORIA C. ALVAREZ
' {Name)
6230 SW. 185 AVE.
{®. O. BOX ROT ACCRPTABLE)

is

§W. RANCHES,FLORIDA 33332
(CITY/STATE/ZIP)

HAVING BEEN NAMBD AS REGISTBRED AGENT AND 70 ACCEPT S8ERVICE
OF PROCESS FOR THE ABQOVE STATED CORPORATION AT THE PLACE DESI
A8 REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RBLATING TO THE FROPER AND COMPLETE PERFORMACE OF MY DUTIES
AMn I aM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION A8 MY POSITION AS REGISTERED AG

sreuATURE_ ¥ ng) (°~% )

DATE 6-3~11




