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Rpril 1, 2022
FLORIDA DEPARTMENT OF STATE

S |
MEDICAL BILLING CONSULTANTS INc DrVisionof Comporations

r

SUBJECT: ADVANCE ARBA CORP
REF: W22000042400

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Tyrone Scott FAX Aud. #: H22000117210
Regulatory Specialist II Letter Number: 522700007628
New Filings Section
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ARTICLES OF INCORPORATION
In complianrce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME

The name of the corporation shafl be;__Advance ABﬂ_\ Corp

ARTICLE Il _PRINCIPAL OFFICE

Principal giree address Mailmg address, if different is:
3900 Woodlake Bivg e
Suite 08¢
Greenacres, FL 33463
ARTICLE IIi PURPOSE
The purpose for which the corporation is organized is: _ Any and all lavfud business,
ARTICLE IV SHARES
The number of sharesof stock ia:_ 1
ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS
Name and Title; /08¢ Anlonio Gutierrez /P Name and Title:
Address 3500 Woodlake Bivd Address:
Suite 306c
Gieenacres, FL 33483
Name and Title; Name ang Title:
Address - Address;
=3
R =3
~
Name and Title: Name and Title: ::-“
Address Address: ~
:':._"i
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Namc and Title: Mame and Title:
Address Address:

AR ISTERED AGENT
The name sud Florida sireet pddress (P.O. Box NOT accepiable) of the registered sgent is:

Jose Antory o Gutierrez

3000 Woondlaks Bivd, Suite 306¢

MName:

Address:
Greenacres, FL 33463

ARTICLE VII INCORPORATOR

Tbe name and address of the Incorporator is:
Jose Antonio Gutierrez

Nume:
3900 Woodiake Bivd, Sulte 306C

Address:
Greenacres, FL 33463

ARTICLE VIt EFFECTIVE DATE:
Effective date, if other than the date of filling: (OPTIONAL)
(T an efToctive date is lisled, the date must be specific and cannot be more than five day: prior ar %0 days sfter the

MHing.)
Note: If the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed g5

the documen’s effective date on the Department of State's records.
Having been named os registered ogent 10 accep! sevvice of process Jor the above stated corporation at the place designated i this
certiffcate, I am familiar with and gocept the appolntment as reghtered agent and qgree fo act in this capacity

oMI00ZZ
Datc

Reguired Signature/Registered Agent
I subntlt this documens and affirm that the facts stated herein are true. 1 am aware that the false information submined in o

docament o e Department of Siate constitutes o third degree felony a3 provided forin s.812.155, F.S.
03302022

Date

Required Sigoeture/incorporator
) o
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