Te:

916723,
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000311202 3)))

AR A

MZ300031 12023ABCO
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet. v
e ] =}
— S e LR
To: R 2
Division of Corporations Le- e
Fax Number : (858)617-6381 T i
;/:‘ =3I oA
From: [P e
Account Mame  : MEDICAL 3ILLING CONSULTANTS, INC. L 4
Account Number : 120280088206 Y-
Phone : {3e5)463-6698 e
Fax Number 1 (385)463-6633 —_

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

Email Address: YA b&ﬁﬁr\/ @i} ma :'[. CB v

o FLORIDA PROFIT/NON PROFIT CORPORATION
O o :‘g-'f'"'ff' M&M ABA Services Corp
W Cemificarcof Starss ] 0
L% Certified Copy P o
L i Page Count ~ ][__'_.___01 __j
- ?}:’ Estimated Chaige m ,_" __$70.00
=

Electronic Filing Menu Corporate Filing Mcnu

krma Hfaliln cinbhir arnfecrinis/efilcovr rxe

. - Qsowoow | ﬁ 4 ; R
2:24 PM Division of Corporations

l“-!‘?
-y
[

N

PN

t ey,
/S



Page’ J of 4 2023-09-06 18:37.10 GMT 1305463669 From: Luciano Pu

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and‘or Chapter 621, F.8. (Profit)

ARTICLET  NAME H&M 4 QA SGY‘V I'ces Caf“‘,D

The name of the curporation shall be:

ARTICLE Il  PRINCIPAL QFFICE
Pripcipal street address Mailing -.\a;]r 55, if different is;
*h 25498 w &4 O

2598 W ¢4
Waleah FL 33016 ] Hraleah F£ 330616
Al and any lawFo! Rusiness

ARTICLE HI  PURPUSE
‘The purpose for which the corporation is vrganized is:
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ARTICLE TV _SHARES
The sumber of shares of stock is:z_ . .

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORYS

Name and 'I'illc:/)ay kﬁ’j M‘na /PFGSI'JCI’) %Namc and Title:

£
;_il”_a__w_ﬁcl’ihgémm_ Address:
Yialeah, /. 33016

Address

Name and Tule;

Nume and Tiile:

Address:

Address

Name und title:

Name and Titke:
Address: [

Address
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Namme and Title;

Name and Title:

Address o ___ Address: o

ARTICLE VI  REGISTERED ACENT
The name and Florida street address (P.O. Box NOT sccepiable) of the registcrgﬁ agent 1s: )

Saykel Melim & -
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Address: Q.S’ng W é‘/ /JZ' " 3 .q—‘mj

Neme:
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Hialeadh F/ 33016 5 L.
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ARTICLE VIl _INCORPORATOR N .l
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The name and address oF the Incorporator is: AL
]

Name: -.f :éky 66‘/ Nd/’nﬁ\ s e
Address: 15‘&/8 W 5{'/ /OA
Hialeah, FL 33014

ARTICLE VIII EFFECTIVE DATE:
Effoctive date. if other than the date of fiking: (OPTIONAL)
(1f an effective date is fisted, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Nuote; If the date insenad in this biock does not meet the applicable siatutory filing requirements, this date will not be listed a3
the decument's effective date on the Departsnent of State’s records.

Hlaving been named as registered agent to aecept sevvice of process for the above siated corporation af the pluce designaied in this
certificate, § am fansiliar with and accapt Lhe/wpninrmenr as registered agent and ugree to act in this capacity

/ﬁ/u.f../( / ¢/6/23

Redpired b:gn.,drdl(egmercd Agent o l)al»

I submit this document and affirm thes // Jacts sutead heercin are true. I anr aware that the fn'lsr mfomw:mn submitted in a

document to the Deparmment of State constituies a thivd degree felony as provided for in s 817,153, F.
‘?/ 5 / 23
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Required Signature Incorpiyritor Date




