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ARTICLES OF INCORPORATION

QF
ELECTRONIC MEDICAL BILLING GROUP. INC.

The undersigned incorporator, for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopts the following Arricles of Incorparation,
ARTICLE [

NAME

73]
The namo of the carporation shall be; ELEC DICAL P, IN
ARTICLET PRINGIPAL OFFICE
The principal place of business and mailing address of this corporation shail be:
1250 East ¥
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ARTICLEN  CAFITAL STQCK -
The number of shares of stock that this corporation is authorized to have outstanding at any ons time
is 1,000,000 shares of common 8tock, per value §.01.
AROCLENY ~— (NIT{AL OFFICERS ANDA OJRECTORS
The asrve(s) and addresy () af the inris) offlcen(s) md/or directar(s) are:
Larry Webman 12¢0 Bast Hallungasle Beach Bivd,, Suite 602, President/Director |
Fallandale, FL. 33009, l
Dranden Webaman (250 East Hallandste Beach Blvd,, Suite 602, Vice Pretident/Director
Hullandale, FL.. 33009,
TN b RED ND
The name end oddress of the initial registered agenr is; Gene S, Rogen, Attarney ot Law, 1550 NE
Mismi ns Dr., Suj i 1
RTICLE V. RPORA,
The name and address of the incorparatar to these Articles of Incarporation is:
R. Homey at Law, 1550 NE Mizmi Garden

Suire 305, Miami, ¥ 175,
The undersigned has executed these Arficles of Incorporation this 3™ day of November 2011,

4.2 (A
Pnspwad By:
Gene S, Rasm

Gene S. Rosen, Incorporator
1550 NE Minzmi Gardons Drive, Syite 308
Minmi, FL. 33179

Floridn Bar #: 175152
Telephone: 303-949:21{13
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CERTIFICATE OF DESIGNATION

g REGISTERED AGENT/REGISTERED OFFICK.

";;"'.“ : Pursuant to the provisions of section §607.0501, Florida Statutes, the undersigned
S corporation, organized under the laws of the State of Florida, submits the following
T statement in designating the registered office/registered agem, in the state of Flozida.

The name of the corporation is; BLECTRONIC MEDICAL BILLING GROUP, INC,

1. The name and address of the registered agent and office is:

Gene 8. Rosen, Attorney ut Law,
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Name : zm
. =z o7
1530 NE Miami Gardens Dr. Suits 305 = =23
Addregs =t
W A=E
Miami, FL, 13]79 - 2=l
City, State, Zip Code = 34
Gene S. Rosen- Incorporator o 54
—— x
[¥5]
. Date; November 3, 2011,
. Having been named as registered agent and fo accopt service of process for the
2 above statzd corporation at the place designated in his certificate, T hereby acoept
s R ‘ the appointiment s registered agent and agree to act in this capacity. I further agree
N L ta comply with the provisions of all statutes relating to the proper and complete
‘:“ T performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent. /Z__A ’
[;'* Signature: Gene S. Rosen
s
; Date: November 3, 2011,
&
."._:,1;" ' \J\'\ \ sz(::%'z ?O,
o

EG/Ed  3ovd LTH g800 3MIdWS

9696EE950E GE£:9T TIBZ/EB/TT



