Ta: - 18506176281 - , Page: 20f4

2027-12-28 21:44:41 GMT 13054636693

From: Luciano Puentes

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

(((H21000470352 3)))

00 R

H210004703523ABCY

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

To:
Division of Corporations
Fax Number : (850)617-6381

From: 4 -
Account Name : MEDICAL BILLING CONSULTANTS, INC, (’7
Account Number : 120208808206 /Aé;i
Phone : (305)}463-6690
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ARTICLES OF INCORPORATION
1n compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
ARTICLET  NAME

The name of the carporation shall be: DILI RBT THERAPY INC

ARTICLEHN PRINCIPAL QFFICE

Princi address
7500 Meadow Dr o0 Sirtel

Mailing address, if different is:

From: Luctano Puentes

Tampa, FL 33634

ARTICLE I _PURPOSE ‘
The purposc for which the corporution is organized is: ARY and all lawful business,

ARTICLE IV SHARES

The number of shares of stock is: ! _
ARTICLE V _ INTTIAL QFFICERS AND/AIR DIRECTORS
Name and Title; Dilianis Rodriguez Munoz /P Name and Title:
Address 7509 Meadow Dr Address:
Tampa, FL 33634
Name and Title: Name and Title:
Address Address:
w3
—ft 3
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.g: 17 M
Name and Tille: : Name and Title: o :';
Address Address: :
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Name and Title: Name and Title:
Address _ Address:
ARTICLE VT REDAGENT
The name gnd Florida street address (P.O. Box NOT scecpteble) of the registered agent is:
Name: Dilianis Rodriguez Munoz
Address: 7509 Meadow Dr

Tampa, FL 33634

ARTICLE V]l INCOR R

The pame and address of the Incorporasor is;

Dilianis Rodriguez Munoz
Name:

Address: 7509 Meadow Dr

Tampa, FL 33634

ARTICLE VIIT EFFECTIVE DATE:

Effective dae, if other than the date of Nling: -(OPTIONAL)
(4 an effective date ks listed, the Jsle must be specific and cxnnot be more ¢han five days prior or 90 days aflec the
filing.)

Ngte: Ifthe date inserted in this block does not meet the applicable stanttory filing requirements, this date will nat be listed as
the document’s ¢fiective date on the Department of State’s records.

Having been numed as registered agent (o accepr service of process for the above staled corparation ot the place designated In this
cenificaie, § am famltlar with and aceept thg niment as registered qgent and apree o act in this capacity

12/28/2021
Requim.j b ure/Regisicred Agent Date

T submlr this document and gffirm that the focts stated Rerein are true | am aware thet the folse isformation submitted in a
document io the Departmeat of Sty constitutes a third degree felony as provided for in 3.8 7.1 55, F.8

L . 12/28/2021
Required Signature/Tncorpdraluf Date
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