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ARTICLES OF INCORPORATION
' OF

AdvancedMD Billing Servicés, INC

The undersxgnccl incarporator(s), for thc purpose of forming a Professional Service Corporation
under Chapter 607 of the Florida Statutcs hcmby adopl(s) the following Articles of Incorporation

ARTICLE INAME

The name of the corporation shall be:
AdvancedMD Billing Services, INC

ARTICLE: I PRINCIPAL OFFICE

The principal place of business and mallmg address of this corporation shall be:

4265 NE 2 ST
MIAMI FL, 33126 o .
oo A
b
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ARTICLE Il PURPOSE e 22
The purpose of this corporatién shall be: _ v
ANY AND ALL LAWFUL BUSINES§ e o
%

ARTICLE 1V CAPITAL STOCK
The number of shares of stock that this corporation is authorize to have outstanding is:

100

ARTICLE V INITIAL l:?tE(‘ ISTERED AGENT AND ADDRESS

The name and address of the initial regjstered agcnt is:
LETIZIA SANTOS

4265 NW 2 ST
MIAMI FL, 33126
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ARTICLE VI BOARD OF DIRECTOR (5)

The name and address of the initial board of director(s) shall be:

LETIZIA SANTOS
4265 NW 2 ST
MIAMI FL, 33126
ARTICLE VII OFFICER (8)
o oo

The name, title and address of the officer(s} of this corporation shall be: ?\ -
Tite: PSTD  LETIZIA SANTOS | R

4265 NW 2 ST MIAMI FL, 33126 S

E-J:l e

ARTICLE VIl INCORPORATOR (S)

The name and address of the inmrporaf:.or(s) to these Articles of Incorporation shall be:

LeTizia Santos

4265 Nw 2 5r
Miami  FL 22120

The undersigned has (have) executed these Articles of Incorporation this ___20__day of
_January ,2014_
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERD OFFICK

-

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THE ARTICLES OF INCORPORATION, | RERERY ACCEPT TRE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACTIY. T
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,

AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
ASRYEGISTERED AGENT. )
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