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. ARTICLES ()FI.\'(,'URPURATI‘()N_
_ in compliance with Chapter 607 and/or Chapter 621, F.S, {P:nf q .
. . - . Ty W '
ARTICLEL e _ I st
The mame of the carporation shall be: NR Medical Billing, inc. - 53 I

. N LO C . . .‘\_r“_ [ .
Principal street skiress ) . Mailing nddress, if different &

1011 W 4RTH SIREET
Hialeah, Ft. 33012 -

- ARTICLE Il PURPOSE

_The purpose for which the corpamtion is organized is: Consulling.
ARTICLEIY SHARES .
The number of shares of stock &5 1,000
AkTICIE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Niurys Rivaro, Prasident Name agd Title:
Address 1011 W 46TH STREET . Address
Hialeah, FL 33012
T Namwe and Title: ' ] - Name and Tille;
Address Address:
Nane and Title; ] : © Name and Title:

Address - ___ Address




nt

Froms F‘S‘rcx Fax: 13057143014 To: Divisign of Corporalions Fax: (850) 617-6381 Page: 3 ot 3 0411942024 11:01 AM

Name and Title:__~ " | ' Naménd Title:

Address - : : Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acctptnb!c) of the regisiered agen in:

' Name: - . Niurys Rivero
" Address: 1011 WA46TH STREET
Hiakeah, FI 33012

ARTICLE ¥l INCORPORATOR
The pame and address of the Incf)rpomwr is:'
Name: Niurys Rivero
Address: - 1011 W46TH STREET .

Hialeah, FL 33012

7 0 Il L %0 600 o Al £ A T i TG 1k e,

ARTICLE ¥ill EFFECTIVE DATE:

Effective datr. if otber than the date of filing: __04/13/2024 . (OPTIONAL)
{If an effective date ks listed, the date must be specific and eannot be more thaa five days prior or 5'0 days after the
filing.)

Note: ifthe date inserted in this block does not meet the applicable smmmry'ﬁling requirements, this date will not be listed as
the document's cffective date on the Department of State”s records.

" Having been named &3 registered agent to accepl service of praass for the above stated corporation at the ploce designated in this
eertifieate, fam famiﬁ@and accept the appointment as registered agent and agree to act in this capaciry

S A Lo o DA8R024
A \_Ryquired Signature/Registered Agent ale

I submit this docurnent ard afftrm that the focts stated herein are free, | am aware that the false information submitred in a
document to the Department of State constitutes a third degree felony as provided for in 817,155, F.5
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