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ARTICLES OF INCORFPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi1)

Mailing address, if different is:

ARTICLE I NAME
The name of the corporatign shall be: Healthcare Backoffices Inc
ARTICLE Il  PRINCIPAL OFFICE

Plincipal street address

1960 NE 47TH S

TREET

FORT LAUDER

DALE, FL 33308

ARTICLE (I PURPOS

LE

The purpose for which the

corporalion is organized is:

1960 NE 47TH STREET

FORT LAUDERDALE, FL 33308

Financial services

ARTICLETVY SHARE

-

; 100

The number of shares of sd

ARTICLE V. INITIA

bek is:

OFFICERS AND/OR DIRECTORS

Namc and Tile:

Karl Pierre, Director

Address

1420 NE 26th ave

Fort Lauderdale, FIL 33304

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:
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Name and Tide:

4603-AAB1-7E88B07B6ESS

Name and Title:

Address

Address:

ARTICLE VI _REGIST

ERED AGENT

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

Kar

Name:

1 Pierre

Address: 142

b NE 26th ave

~Fort [ auderdale, Fi 33304

ARTICLE VIl INCORPORATOR )
The name and address of the Incorporator is: ~
. S
Name: Karl Pierre -
1420 NE 26th ave &y
Address: Y

T

pri Lauderdale, FL 33304

ARTICLE ViIli EFFEQ

TIVE DATE:

Effective date, if other thd
(If an effective date is lis
filing.)

Note: If the date inserted

the document’s cffective

Having heen named as r|

in the date of filing:
ted, the date must be specific and cannot be more than five days prior or 90 days after the

AOQPTIONAL)

in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
ate on the Department of State’s records.

boistered agent 1o accept service of process for the above stated corporation ai the place designared in

this certificate, I am familiar with "ﬁf‘ ascc"%)ghc appoiniment as registered agent and agree 1o act in this capacity
uSeg :

I submit this document a
document to the Departm

ﬁm Plum, 12/29/22
Requ}m?ﬁg‘%?ﬂjﬁ'?&ﬁ%gismcd Agent Daic

nd affirm that the facts stated herein are true. | am aware that the false information submitted in a
eni of State constitutes a third degree felony as provided for in 5.817.153, F.5.

DicuSigned by,
ﬁd Pt 12/29/22
Required“Stgtannessicsporator Date




