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To:
Division of Corporations
Fax Number . {850)617-6381

From:
Account Name . MEDICAL BILLING CONSULTANTS, INC.
Account Number @ 128200806206
Phone : (3B5)463-6698
Fax Number 1 (305)463-6693

*stnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.®**
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ARTICLES OF INCORPORATION
In compliunce with Chapter 607 and/or Chapter 621, F.S. (Profiy)
ARTICLET  NAME

The name of the corporation shall be: ﬁs Agﬂnge Ca Vg, COY‘P .

ARTICLE Il  PRINCIPAL OFFICE

incipal strect address Mailing address, if diflerent is:
420) Sw in2 Rue 430) S0 "m0 Ave

Jiami £/ »3i8s HMars, FL 33145,
ARTICLE III PURPOSE

The purpose for which the corporation ix organized is: Aﬂj On J. q ﬂ /Ciw ‘Fl}/ 605 INEss,

ARTICLEI SHARES
The rrumber of shares of stock is: l 0

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS

Name and Fitle: }//C/Kjﬁ Canche A})ﬁn /’rf.s;JchL

‘ame and Title:

Address ‘1’_31_@! _S_[N'_,fQ,'an AVC Address:

Nume and Title; Name and Title:

Address Address:
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Name and Title:

Namc and Title:

Address Address;

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptablc) of the registered agent is

Neme: HelK <4s Sanch ﬂz Ab.—_as

Address: 1’/30] S/ 101
ﬁzami,LﬁL 33165

1.

ARTICLE V11 _INCORPORATOR

The name and address of the Incorpotator is:
Name: /%6] K;"ﬂ S@n chez JAY_A} ries
Address: 430!5QJJOZMJAVC
ﬂ:’Gm:',, -/ 33165

On:iWE §2 iV Te

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the dete of filing:

. {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five daye prior or 90 days after the
filing.}

DNote; If the date inserted in this block does not meet the applicable statutory filing rsequirements, this date will not be listed as
the document's cffective date on the Depuriment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, [ am furmiliar with and accept the appeintment as registered agent and agree to act in this capacity

\ g/ 26/24
chg }w('] \:}[}rnma'l{egstcr*d Agent !

Date
T submit this document and

i that the facts stated herein are true. I am aware that the false lnfurmalian subnmtitted in a
document Iv the Depurtment af ate ¢ /{mmres a third degree felony as provided for in < 817155, F.§.
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