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To:
Bivision »f Corporations
Fax Number T (BS€)61/7-6381

From:
INC.

Account Name : MEDICAL BILLIWG CONSULTANTS,

Accounl Number : 122280886286
Phone ¢ (325)463-6690
Fax Number : (385)463-6693

**fnter the email acdress for this business entity to be used for future
annual report mallings. Enter only one email address please.**

Email Address: fsfg,{«“‘d(ﬁ /%ﬁq, .i}gma,'f,m:}]
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Page 2of5 2023-07-14 1752 06 GMT 13054636893 From: Luciano Puentes

ARTICLES OF INCORPORATION
In compliance with Chigpter 607 and’or Chapter 621, E.S. (Profit)

ARTICLETY  NAME . - .
v i £l Champions. AGA Thecapy. Corp

The rame of the corporazion shall be: 27 e &

PRINCIPAL OFFICE
Princjpal streef address Mailing address, if different is:
1909 sw gzt AvE T
r¥it &

iy, FZ 308

ARTICLE [T

.sffnf} and all fwFol Ausiness

ARTICLE I PURPOSE
The purpase for which the corporation is organized is:

ARTICLE IV SHARES
The nwmber of shares of siovk is: ’1 ) o

ARTICLE ¥ INUTTAL OFFICERS AND/OR DIRECTORS
-7 .
Name and Title £ </ /‘/Gr*i& / {}J&]GO f’;{)ntl" / l\-eunc and Title:

Address: -

300 sw 135 e
/‘{f‘dmi‘. =L 33136

Name and Title: %EJ E Uéﬁ' H 69_% @rm#gie and Title:

90 suw_| .&ffﬁ}&_#_m _ Address:
€.

Address

Address
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Name and Title: —_— o WNaumeand Tule:_ 1" il H
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Nowe and Tider Nameand Title: N
Address Address: e et et e e e e e

ARTICLE VI REGISTERED AGENT
The name snd Florkia street address (1.0 Box NOT aceepiable) of the registored ugent is:

Tsis Maria, Hidalss Moner
{1800 Sw 13/ st Aye,
Mrawy =L 33096

Name:

Address:

ARTICLE FII _INCORPORATOR

The nuyme and address of the Incomporatur is:

WName:
Adkdress: Hézm St 13}57‘ Ave.
MNiam; FL 33196
ARTICLE VI EFFECTIVE DATE:
(OPTIONAL)

Effcctive date, it other than the date of filing __
(If un effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the

filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s recusds.

Having been named as registered agent to accept sevvice of provess for the above stuted corporation ar the pluce desipnated in this
certificate, | am familiar with armd accept the uppointuent us registered agent and agiee to act in thix capachty
Y
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ﬁ( S 0912/ 2023

B ! Date

T I P.gl wircd Sig{namre-’kegistered Ag_c—n_: o

T srbmit this decement and affirm that the fucts shied herein arve e [ am aware that the fale information submiitiyd in a

document to the Departvient of State canstitutes o thivd degree felony us provided for in 5. 817155, .5 =i 23
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