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Frana:
Account Name : MEDICAL BILLING COMSULTANTS, INC,

Account Number @ 120288800206 -
Phone : (385)463-6690 . :
fax Number : (385)463-6693 - :
*sgnter the emall address for this business entity to be used for future .
annual report mailings. Enter only one email address please.*s ,
Email Address: afnursing@yahoo.com
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. + * & ARTICLES OF INCORPORATION

in compliance with Chapter 607 andlor Chaptes 621, F.S. (Profit)

ARTICLEl NAME
The name of the corporation shatl ba:

A AND F NURSING REGISTRY INC

MZ[QQ Il P&NC"’.{!L OFFICE

Principal street addregs
5901 NW 151 ST oo etreet
Sute 203 A '

Miami, FL 33014

ARTICLE JII _PURPOSE

Mailing address, if different is:

The purpose for which the carporstion is orpanized is: Ay and alt lawful business,

1
ARTICLE IV _SHARES _
The number of shares of stock is; } T
oy
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS [an)
Name end Thle: Loiena buis Camacho /P Name and Title:
Address 5901 NW 151 ST Address:
Suite 203 A
Miami, FL 33074
Name and Title: Name and Title:
Address Address:
Name and Tisle: Nzme and Title:
Address Address:

From; Luciana Puentes
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Name and Tide: _ Wame and Title:

Address . Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street pddress (F O Box NOT acceptable) of the repistered agent is;

Name: Lorena Luts Camacho
Address: 5301 NW 151 ST, Suite 203 A
Miarm, FL 33014 -.::

ARTICLE Vit INCORPORATOR

-

The name and sddress of the Incorporator is: L
N Lorena Luts Camacha «n
Lo

Address: 5901 NW/ 151 ST. Suite 203 A -

Miami. FL 33014

ARTICLE VII] EFFECTIVE DATE:

Effective dme, if other than the date of filing: . (OPTIONAL)

(1f n effective date Is listed, the date must be specific snd canot be more than five days prior or 90 days after the
filing.)

Note: I the date inserted in this block docs ot meet the applicuble statutory filing requirements, this date will not be listad as
the document’s effective date on the Department of State's records.

service of process for the above stated corporation at the ploce designared in this
tment af registered agent and egree to act in this capareity

.. ; 11R72022

istered Agent Date

herein are true. | am aware thot the faise information subnriited in a
Fdepree felony as provided for In s.817.1 55, F.5.

1110772022
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