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MAR/13/2012/7UE 01:09 PM FAY No. P. 002

FILED
ARTICLES OF INCORPORATION
In sompliance with Chapter 607 and/or Chupter 621, F.5. Profty 12 MAR [ 3 AM1I: 56

ARTICLEI _ NAME g
Fi e e oot shall »MD BILLING SERVICES, CORP = rﬁcﬁ xi\ i 7 g_ R “th'?g £
ARTICLE I _ PRINCIPAL OFFICE 1o
Principal streat address Maﬂm,g address, if difforent is:
4100 S HOSPITAL DR GTE 206, |
PLANTATION, FLA3317 . - M

ARTICLE T PURPOSE
The purpase for which the corporation is organizad is:
ANMY AND ALL LAWFULL BUSINESS

ARTICIR IV SHARES
The number of shares of stock is500 SHARES TO § 1.00 EACH
ARTICIE ¥ INITIAL OFFICERS

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Trle: MAITE DENNIS(PRESIDENT) - Name and The:
Addres: 4100 S HOSPITAL OR STE-206 _ Address:

FPlANTATION Fl 33317 ...
Name and Tmﬁ:JQSELAEILE&MﬂEEBE%IéJGENI Name and Titie:
Address; 4100 S HOQPITAL DR STE-2V8  Address:
PLANTATION F| 33317
Neame and Tide: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The pame snd Florida street address (P.O. Box NOT acceptable) of the registersd agent ks:
Name: MAITE DENNIS
Address: 206
FLANTATION FI 33317
ARTICLE VI INCORFPORATOR .
The name and address of the Incorparator is:
Name: pMA OENNIS
Address: 4100 HO '/zi.ml _206
PLANTATION, F1./33317 /
Havmgbemnwmdmngmemd afcepl servick of procexs for the above stated corporaddon o the place davignated in
rhis cerdficare, T am familarsel

y the appoinimeant as registered agent cond agree 1o aet i this caparity
- ‘

i 03/06/2012
Date

T subrit Bals documm and ﬁ!ﬂn that ihg Fakts true. I am aware thul the jolse biformarion submitied in o
docwument lo the Departm: ade couresfrughs a igrd degree i as provided for in 5.817.155, F.5.

g &AL Ly 03/06/2012
Fetjhired ‘;_-‘ - nediporator Date




