13054636653 From: Lugano Puentes

2021-05-12 18:48:47 GMT

Electronic Filing Cover Sheet

To: 18506176381~
51242021 ati
1% to - 5
Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the. fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000191310 3)))

A A A TR

Note: DO NOT nit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

]

To:
Division of Corporations
Fax. Number : (858)617-6381

Account Name : MEDICAL BILLING CONSULTANTS, INC.
Account Number : 128200000226
: (385)463-6698

Phone
Fax Number : {385)463-6693

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:_ﬂﬂm%h}_@ﬁ,m:\\ « Som

FLORIDA PROFIT/NON PROFIT CORPORATION

DAY 12 pyy 1 5

ABA Specialist of FL Inc
!Ccniﬁcatc of Starus ” ]
ICcniﬁed Copy l[ 0 | A
[Page Count 01 i ‘ =
[Estimaied Charge 570.004__1 ;—- .
R
Ty
x
-

Electronic Filing Menu Corporate Filing Menu Help

1

hitps:fiefile sunbiz orgiscripts/afiicovr.exa



To: 18546176381 « Pags: 3 of 4 2021-05-12 18:48:47 GMT 13054636633

From: Luciano Puerntes

ARTICLES OF INCORPORATION '
In compliance with Chapter 607 und/or Chapter 621, F.8_ (Profit)
ARTICLE ] NAME

Fhe pame of the corporation shall be:

ARTICLE IT l'RI NCIPAL OFFICE

Prnncipal street address ) = :
ok fgpe 66T

Maiting address, if different is

ABA Sgao\o.\\s"fvog Tt lac

Ylo Soriag, Bl 33ME\

ARTICLE IfI PURPOSE

- The purpose for which [hr: corporation is organ17cd is:

By ond ol lawfil bosiness .

.. ° . r.-:
Y
. . - -
ARTICLEIV _SHARES =
Th(. number of shares of s 'uck is: > . o I
. . Lo .
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS -
Name and Title: Name and Title: s
. : - o
S (0o
Address 20! Bmmg, %\1& Address: o
A \2¢ -

Neme and Title:_{ HQ)S:FS { im ez CU f&IE Name and Title:

Address (832 Sw T\ ST Address

Micomar, Tl Z3023

Nume and Title:

Name and Tiile:
Address . .

Address:
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Kame and Title:

Name and Tiile:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Boa NOT acceptable) of the registered agent is
Name: ¥Uﬁ «\&__‘i Iy EE;;&A\\IM
2o\ Bonaie. B\ed . AR VARG

ARTICLE VII _INCORPORATOR

Address:

' oA
- ™~
— . .
The name and address of the Incorporator is: T o= -
_ . . = -
Name: \[Ul‘; oy G AN ZQSA‘ yo. ¢ oo — v
: =
Address: ZQS &magﬂ BS'_Q BE‘ \2—6

jglm_sitm%_,_il._mé\ | -

ARTICLE VIII EFFECTIVE DATE:

Cad
(o8}
Effective date. if other than the date of filing: C(OPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five days prior or, 90 davs after the
filing.}

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's ¢ffective date on the Depantment of State’s records

Having been named as registered ugeni ta accept service of process for the above stated corporation at the place designared in this
cerrificare, I am familiar with and 7;)! the appoiniment gs regisiered apent and agree (o act in this capacity

z O rA
chuintﬁignfurc!kcg_:islcrcd Agent

Date
I submir this docunient and affirm that the fucts stuted herein are true. I am aware that the fulse information submitted in a

document to the Department of 370115 itutes a third degree felony as provided for in 5.817. 155, F.5.

Required Signature/Incorporatol V V/ _&3_‘5_(_[2_!]_9;{_

Datc




