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Fax Number ¢ (850)617-5381

- usda

From;:
Account Name . MEDICAL BILLING CONSULTANTS, INC.
Account Number : 120200086206 .
Phone : (385)463-6698 . g
Fax Number : (305)463-6693 \’l/\-\

**tnter the email adgress for this business entity to be used for future
annual report mailings. Enter only one email address please.*e

Email Address: INQuisidord06@yahoo.es
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ARTICLES OF INCORPORATION
In compliance with Chepter 607 andfor Chapler 621, F.S. (Profin)

ARTICLE ! NAME
The nume of the corporation shall be:

O & M Behavior Solutions Corp

ARTICLEJ]  PRINCIPAL OFFICE

Principal street address
6420 SW1E0CT

Mailing address, if diffcrent is:

Miami, FL 33192

ARTICLE II] PURPOSE

The purpose for which the corporation is organized is;

Any and aif lawiul business,

ARTICLE IV SHARES
The number of shures of stock is: 2

ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Osvaldo. Perdomo

! P

Name and Title:

Address 6420 SW 160 CT

Address:

Miami, FL 33183

Name and Tith-:__":_)_s_"‘f_‘:"kj0 C. Perdemo /

Address 6420 SWI1B0CT

_VP__ _ Name nnd Titie;

. Address:

Mizmid, FL 33123

Name and Title:_

MName and Titfe:

Address

Address:
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Neme and Title:

Narne and Title;

Address;

Address

ARTICLE VI REGISTERED AGENT
The nnme and Florids streei address (P.O. Box NOT ecceptable) of the registered agent is;

. Osvaldo, Perdomo
Name: SovEEe, TEeme %
Addresa: B420SWIB0CT ;
R
Miami, FL 33183 '
e — )
ARTICLE VII  INCORPORATOR -
The name and address of the lncorperator is: . £
! .
Name: Osvaido, Perdomo _ L&
Address: 6420 SWI180 CT
iMiami, FL 33193
ARTICLE VIIl EFFECIIVE DATE:
Effective date, if other than the date of filing: . AOPTIONAL)

(17 an effective date Is listed, the date must be specific and cannot be more than five days priar or 9% days afier the
filing.)

Note: [f the date inserted in this block dows oot meet the applicable statutery hling requirements. this date will not be Hated as
the document’s cffective date on the Deparunent of State's recards.

Having heen namad as regisicred agent ta accept service of process for the above staied corpuration at the place destgnated In this
certificate, I um forndliar with and aghpr Ve appoinimert gs registercd ugens and agree to act in this capacin

- B 1210152322
RcWamm’Regis# ed Agent o Date

orf ard qfffrm that the facts stared herein are true, I am aware that ihe Jalse information submiitted in a

I subavst this deg
Liriment of Sm?mnsﬁmws a third degree folony as provided for in 5,817,155, F.5

document 10 Ity

12601120622

ure Incurporatar ) Diate

Keqmred S



