To: 18506176381 "Page’ 2 of 4 2024-07-07 19:.09:31 UTC 1305636692 From: Luciano Puentes

7ri/2021 Divisior of Corporations

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

(((H21000256710 3)))

0 O

H210002367103ABCY
Note: DO NOT hit the REFRESH/RELOAD button on yourbrowser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name. : MEDICAL BILLING CONSULTANTS, INC. [
Account Number : 126280000286 —
Phone- : (365)463-6698 = 1
Fax Number : (385)463-6692 ~ P
{ —
- 7
1

%

**Enter the emall address for this business entity -to be used for future T =
annual report mailings. Enter only one email address please, ** o - g
. o rw

Email Address: \MA_LS}MK@QM\ Com s
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" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 821, F.8. (Profir)

ARTICLES  NAME ,
The name of the corporation shatl be? Morales’s Health Care Inc

ARTICLE Il __PRINCIPAL OFFICE : . :
Principal street address . " Mailing address, if differen is:

5530 SW G terr

Miami, FL 33144 o

> ARTICLENI PURPOSE =~ . .
The purpose for which the corporation is organized is: ANy and all lawful business.

- .- ARTICLEIY SHARES -~ ; — -
' - The number of shares of stock is: i

S >

il

- ARTICLE ¥ _INJTIAL QFFICERS AND/OR DIRECTORS -

‘Name,x;nd Titke: Landis Juan Morales [/ P Name and Title:
5930 SW9terr Address:

Address

Miami, FL 33144

Nume snd.Title; Name and Title:
Address ‘Address;
™Name and Title: Nzme and Title;

Address:

Address
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From Luciano Puentes

Name and Title:

Warne and Titie:

Address

Address:

=
ARTICLE V! REGISTERED AGENT _ A
The pame nd Florida street agdress (P.O. Box NOT acceptable) o the segistered sgent is
Name: ‘Landis Juan Morales

A Le
-

i1

Address; 5830 SW 9 terr

I —
1

Miami, FL. 33144 "

ARTICLE Vil INCORPORATOR -

3G W

e

s

The game and addresg of the Incorporator js:

Name: Landis Juan Morales

-Address: 5930 SW O-terr

Miami,-FL 33144

ARTICLE VIll _EFFECTIVE DATE:
Effective date, if other than the date of filing:

_ _ . (OPTIONAL)
(11 an effective date is listed, the date must be specific and cannot be meore than five dnys prior.or 20 days afier the
filing.}

Note: -} the date inserted in this block does notmeet the applicable statatory filing requirements, this daie will not be Jisted a5
the document’s effective dste on the Department of State's records.

Having been named as registered agent to acvept service
certificate, I em famifior with and

aof process for the abave siared corporation af the place desigrated jn this
kﬂhe oppointment as regisiered apent and agree to act in this capacity

07/01/2021
Required Signature/Registered Agent - ‘

Dae
! subrmit this decumens and affirm thar the

Jacss staied hevein are true | am aware that the false information submitted in a
documzal to the Department ::7&‘:?:”& a third degree felony as provided for in 5.817.155, F.5.

07/01/2021
Required Signature/i nmrpﬂ;kior 4 .

Daie




