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Division of Corporations
Fax Number : (B58)617-5381
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: MEDICAL RILLING CONSULTANTS, INC.

Account Name
Account Number : 120200000286
1 (305)463-6698

Phone
Fax Number : (305)463-6693

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.™**
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FLORIDA PROFIT/NON PROFIT CORPORATION
Medical Billing Consultant Inc
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ARTICLES OF INCORPORATION
In compliance with Chapter 07 and‘er Chapier 621, £.5. (Profi)

 Consuldent e

From: Lucianc Pusnias

ARTICLE T NAME
The name of the corporation shall be:

Tedicd B

ARTICLE L PRINCIPAL QFFICE
Muailing addeess, il different is:

Principul street uddiess
SO S0 35 Ave
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ARTICLE IIT PURPOSE
The purpose for which the comporation is organized is:
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ARTICLENY SHARES
The numnber of shares of stock is: 2_
ARTICLE 1° INITIAL OFFICERS AND/OR DIRECTURS
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Ninte and Title:

_ Name and Title:

Address

Address:

ARTICLEVI REGISTERED AGENT
The narne snd Florida streel address (P.O. Box KOT acceptable] ol the registered gent is;
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ARTICLE VII INCORPORATOR :—(a c = m
The name and address of' the Incorporaior is: :‘Thn ; @
~n =i It
Nue: - Yoge_l‘_ L-E—\f e — 5

Address: 5(0?0 S _7"2- 'P(\JQ
_Mizm L 2013

ARTICLE VIll EFFECTIVE DATE:
Litteciive date, 1t other than she date of Nling:

e JaPTIONALY
{11 an cffective date is fisied, the date must be specific and canaoet be morc than five days prior or 90 duys after the
filing.)

Note: i the daee inserted in chis block does not meet the spplicable statatory filing requirements, this date witl not be listed as
the dazament's cffective date an the Depariment of State’s records.

Having been nomed oy registered agent to uccept service of process for the obuve stated corpnration at the place designated in thiy
cevtificate, L am fomiliar swith and opcept the appointment as registered agentr and agree io act in this capacity

3 [ {2 / 2023
Weadired Stungiure/Registered Agent blie /

I ovubanit this document and afficmy thet the fucts sigted herein are true. T om aware fiwt the falve infornwtion submritted i a
document 1o the Departirent ofStute constitutes o thivd degree felony as provided forin s.817. 155, F.8.

Required Sigraure

Date
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