To: ~18506176381 v~ Page: 2 of

ansrze2

Florida Department of State
Divistion of Corporations
Electronic Filing Cover-Sheet

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

(((H21000310745 3)))

A A

H210003107453A8CX

-l

SR

T
-
-

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

th =

1
Ta

i

To: : :
bivision of Corporations
Fax Number : (859)617-6381 o .
N s

n :

From:
Account Name ; MEDICAL BILLING CONSULTANTS, INC.

Account Number : 120268000206
Phone : {385)463-6690
Fax Number 1 {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.*?
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Email. Address:@l};ﬂ%@!\ - {om -

FLORIDA PROFIT/NON PROFIT CORPORATION
N & C Therapy Solutions Inc
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From: Luciano Pusntes

ARTICLES OF INCORPORATION T

) In comphance with Chuplcr 607 andior C‘hap(er 6"] F, S {Profu)
| ARTICLET _NAME

The name of the corporation shall be;_ 1N & C Therapy Solutions Inc

. ARTICLEII__ PRINCIPAL OFFICE . - ' -
: B Principal street eddress S Mailing address, if different is:
$475 SW43RD ST P
Miami, FL 331535 ' 5
R
= -
. : i
ARTICLE 11 PURPQ;E - ' T i
* The purpose for v.hich the corporauon is crgamzxd is: _Any and all fawflul bu:.mms ~ .
= .
- (%]
ial -
ARTICLE IV SHARES , N
" The number ofshare_:; of siock is: -
ARTICLE V' Mmf;{ QFFICERS AND/OR DIRECTOR.S o e . R
Name and Title: Canlyn Hemandez ) . Name and Tide: Ni”flfa Garcia Mendiola  (VP) -
© Address 8475 SW43RD ST Address:  249NW 40 CT L
Miami, FL 33135

" Miami, FL 33126

_Name and Title:

Name and Title:
Address

Addreys:

Name and Title;

MNamce and Tiile:
Address

Address:
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Name and Title: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT

The nume_and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Canivn Hemandez

Address: 8475 SW 43RD ST

Miami, FL 33155

ARTICLE VI INCORPORATOR

The name and address of the Incarporator is:

Narme: Niurka Gareia Mendiola
Address: 2AGNW S0 CT
Miam, FI. 33126

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: - (OPTIONAL)
(0f an effective date is listed, the date must be specific and cannot be more than five days prier or' %0 days after the
fiting.)

Note: Ifthe dutc inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

Huving heen named as registered agent to accept service of process for the above stated corporation at the Place desigitated i this
certificate. I am fomiliar with aagfacoypt ghe appoiniment us registered agent and agree (e act in this capacity

OBflwaq

Reglir Ature/Registered Apent Pae |

1 submir this document and affirmi that the facts siated herein are trie | am aware thay the Jaise informution submined in-u
dacument to the Depa Stote constituics a third degree felony as provided for in s.R17.155, F.8

oD l 1B [ 202
RequimH—Signaturc.-'lncor&at’u; Date I i




