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Account Name : MEDICAL BILLING CONSULTANFS, TINC.
Account Number : 1282888808206

Phone ¢ (3853463-6690
Fax Number : (385)463-6693
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ARTICLES OF INCORI'ORATION

In compliance with Chapter 607"nd‘or Chuprer 621, F S, (Profit)
ARTICLE !  NAME

The same of the corporation shall be;

ARTICLE 11
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Prncipal street address
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. ARTICLE I PURPOSE

_ The purposc for which the corporation is organized is:
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ARTICLEIV _SHARES -7 = 5
The nuniber af shares of stock 1s: _ \ L. R
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS -

Name 2ad Tile: o \ e \./?) 6655 /“?‘5 Name and Ti1fe
Address WS Ry ver T

Address:

Mar ¢o Is\ws,‘f:t_ 3YS -

Nanmwe and TFitle:

Name and Title:
Auddress

Address:

Nume and Title:

Name and Titie:
Address

Address;
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Name and Title: . Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The nume and Florida street address (IO, Box NOT acceprable) of the regisrered agent is:

Name: LTlievz Vatbes
Address: HU\S River (S
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ARTICLE VIl INCORPORATOR =T —
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The pame and address of the [ncorporator is! - - [ o
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Name: '1\ TeNE V ’2}&- 5 _ - o \-«:;i‘g'
Address; s Rilver ov Co -
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ARTICLE VIl EFFECTIVE DATE:
Effective daie, il other than she date of filing: AOPTIONALY
(I an effective date is listed, the daie must be specific and cannot be more than five days prier ar 90 davs after the
filing.)

Note: ITthe date inserted in this block does not meet the applicable statwrory filing requirements. this date wiil not be listed as
the decument's etfective date on the Department of State’s records.

Having heen named us regisiered agent to accept service of process for the above stated corporation at the place designated in thiv
cerificite, [ am famitior with und acce (atment uy registered agent and agree to act in this capacity
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Requrcd & M;chiﬂcrcd Agent

{ submit this document and affirm that the fucts stted herein ave wue, I an aware that the Julse infurmation submiived in 4
document ta the Department of Siate copstitwtesa third degree felony us provided fur in s.817.155, F.S.
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Reguired Signature/incorporaior ——— Date



