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To:
Divisien of Corporations
Fax Nuzber - {858)617-6381
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Account Name : MEDICAL BILLING CONSULTANTS, INC.
120206000206

Account Number
¢ {385)463-6698

Phone :
: {385)463-6693

Fax Number

**Enter the emall address for this business entity to be used for future
Enter only one emall address please.**

annual report maflings.

Emall Address: 6@{"@\/’;@{'5\%1‘5(}{*&117’@%ITVQJ'/-C.(‘,IH
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 2ndfor Chapter 621, F.8. (Profit)

ARTICLE] _ NAME /f/ _ BGLX%WOF %/w‘vons fﬂr"

The nume ol the corpumtlion shall be: 2 { _fj

Fram: Luciara Puentss

ARTICLEII  PRINCIPAL OFFICE
Principal stree add:ess _ . Mailing address, i differep
0_NE_169 %7, Apt 306 3750 WE 143 57 At
; ot o
Hocth Hiami Brfada, F/ 32140

1%"/‘11 J‘{f@hfrf Bfﬂ._{ﬂ,_F 3zi80

ARTICLE Ll PURPOSE o ,4 (| and an y hw By /Qm/)f,;ﬁm

The purpose for which the corporation is organized is:

ARTICLE Y SHARES ]
The aumber of shares of stock is:__(_ O o

ARTICLE vV INfTIAL Of 'l TCERS 41\7)/01'{ DIRECTORS

Name and Title; /a,!elqn J(@ }US"’jZ ijfﬂ Jame ancé Title:

Address _5_:‘?__50_ s ]’61257 /4 Fﬁéf\ddmb . S

Mheth Mian: Beadh, u <240 )
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Name and Title: Name and Title:_ Lot D
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Nameand Tibe: _ —  _ NameendTitle:
Address delress: e




Page & of 8 2024-01-15 18:31.55 GMT

Numnwe wnd Title: Name and Tiile:

Address

Adidresy:

13054636893

Framy Lusiana Pusntes

ARTICLE VI REGISTERED AGENT
The name and l'iond.t strect address (1.0, Box NOT acceptable) of the registered agent is;

/@Eqndra Tishz
750 /UE 169 57, Jp# 306
Mocth Hiams Beadhy, 2 33140

ARTICLE VH _ INCORPORATOR

Name:

Address:

The name and address of the incoimoratoris:

/] /6;(1 nJro j@sﬁz

z75m NE /49 ST AP"&%
North Hiami Beadh . 32180

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the dase of filing:

Name:

Address:

AOPTIONAL)
(If an cffective date is listed, the date must be specific snd cannot be more than five days prior
filing.}

]
-+

or 90 days after the

Note: Ifthe date inserted in this biack does not meet the applicable statwiery filing requirements, this date will not be listed as

the document’'s effective date on the Department of State™s records.

Having been named ns yegistered agent to accept service of process for the ahove vtated corporarion al the place designated in 1his
certificaie, I am fumiliar with and accepr the uppointiment us registered ugent und agree to uct in this cupamy

e

Required SignatresRegistered Agent

Dty /5, 24

Date

I submit this documient and affirm that the fucts stated herein are triie. T am aware that the false information submitted in n

doctement 1o the Deparanent of State constitures a third degrec fefany ay provided for in x.817. 155, F.5,

Reguired Signanire/Incorporator ’ Daic

a5/ 29




