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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 6235, F.S. (Profiy

ARTICLEL __NAME PROFESSIONAL BILLING AND CODING SERVICES CORP

The nane of the corporntion shall be;

ARTICLE D!  PRINCIPAL OFEFICE
Fiincipal sereet address Mailing address, if differont is:
7267 SW 22 ST. PO BOX 441488
MIAMI. FL 33144

MIANI. FL 331355

ARTICLE [, PURPOSE ANY AND ALL LAWFUL BUSINESS.

The purpose {or which the corporation is arguwized is:

ARTICLE IV SHARES
The number of shares of stoce iy

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
s P CIKEN
Name and Title: VALLE BOZA, KENIA Name and Tirde:
7267 SW 22 ST.
Address Address:
MIaMI, FLL33155
Name and Titte: Name aond Title:
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WNamne and Title;, Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the repistered agent is:

VALLE BOZA, KENIA

Nuanwe:

. 267 SW 22 ST,
Address:

MIAMI, FL 33155

ARTICLE VIl INCORPORATOR

The name and address of the Incorparator is:

. VALLE BOZA, KENIA
Name:

267 SW 22 8T.
Address: ’

MIAM), FL 33153

.4RLICLE VT EFFECTIVE DAZE: 07/14:2015
Eftective date, i€ other than the date of filing: . {OPTIONAL)
(IF au effcciive date is listed, the date mast be specific and cannat be more than five husiness days prmr or 90 business

dnys after the filin
£) E w _‘
Note: IFthe date inserted in this block does not meet the applicuble statatory filing requirements, this dateﬂ'm”nut Ll:aled as
the doewmnent’s effective date on the Department of Stawe’s records. “l:m -T‘
e f" -
[ _..# J— T
Haviug bren named as registered agent 1o acceprt sevvice of process for tlic above stated cargeration af r.flﬂ p{m M:gmm;
this vervificate, I am famifiar with and accepq the appointmeent as rogisiered agent and agree to ucd in iy i‘ny{ac !"i’"i
Rexquired e/Registersd Agent m“bgrmr.,

Y subwaic this doennrent and affirm thay fize facty stoted hereiu ave frae. 7 am aware shat te falve mjbﬁifanan a\ﬂum‘m in
docunent 1o the Departiwent of State chistitutes a thivd degree felony as provided for in s.817.155, F.5 /

Required Signatu pprator Date )
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