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ARTICLE QF INCORFORBTION
or
DYNAMIC BILLING AND TEFRAPY SOLUTION INC.

The underxsigned incorporator(s), for the purpose of forming a
corporation undex the Plorida Gemeral Corperation hct, hereby
adopt (8} the following Articles of Incorpoxakion.

ARTICLE 1 NAME

The name of the cox‘poratio.n ahall .bE: DYNAMIC BYLLING AKD m SOLUTIQN
ING,

The principal place of ‘businesa of this corporation shall be:
4700 NW, 7 TH 57, SUITR 9-11
MIAMI,FLORIDA 33126
ARTICLE II NATURE OF AUSINESS

This corporation may engage in or transact any or all lawful
activitias or buginess permittad under the laws of the United
State, the State of Florida, or any cothar state, country,
tarritoxry oxr nation.

. BRTIGLE ILL CAPITAL SIQCK

The aggregate numbar of shares of stock and its par wvalue
that thia corxpozration i1s authorized to have outstanding at

any one time is:
100 x $10.00 = $1,000.00

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.




ARTICLE V QFFICERS DIRECTORS

The name (s) and strxeet addresk [es) of the initizl officer(s)
if any, who shall hold office the fixst year of the
corporatien’s exigtence or until their successor(g) is {are)
elacted, is(are):

ARNUILFO VAZQUEZ DIRECTOR
4700 NW. 7 TH ST. SUITE 9-11
MIAMT,FL, 35126

ARTIGRE VI INCORPORATOR(S)

The name(3) and street address(es) of the Incorporator{s)
thesa Artigle of Incorporation is (are):

cr
[+

ARNULFO VAZQUEZ : PRESIDENT

4700 NW, 7 TH ST. SUITE 9-11
MIAMI,FL. 33125

The undarsigned hag(have) exacuted thase Article of Incorpora
tion this . _ 28 th, day of JARUARY _  ,20 13

Signature/Title
g '

Signature/Title
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CERTISYCATE OF DEJIGNATION
© BEGISTERED ACENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501,
Florida Statutes, the undersigned carporation, organized
under the laws ©f the State of Florida, submits the following
statement in designating the registerad office/registered
agent, in the State of Florida.

1. The name ¢f the corporacion is:
DYNAMIC 3BILLING AND THERAPY SOLUTION 1ING.

Z. The name and address of che ragistered agent and office

isg ARNULFO  VAZQUEZ
(Name)

4700 NW. 7 TH ST, SUITE 9-1)
[F. O. BOX NOT ACCAEBTABLE)

MIAMI,FLORIDA 33124
(CITY/STATE/21IP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DEBI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL ETATUTES
RELATING TQ THE PROPER AND COMPLETE PERFORMACE QF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
FOSITION AE MY FOSITION AS REGISTERED AGENT.

SIGNATURE K

V4

DATE 1-28-13




