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ARTICLES OF INCORPORATION
OF

THE SPECIALIST MEDICAL BILLING SERVICES, INC.
(Proper Noun)

The undersigned subscriber(s) to these Articles of Incorporation, natura)
person(s) competent to contract, hereby form a corporation under the laws of
the State of Florida.

ARTICLE I
CORPORATION NAME

The corporation's name shall be: THE SPECIALIST MEDICAL BILLING SERVICES, INC.

ARTICLE 1t
DURATION

This corporation shall exlst perpetually unless dissolved accarding to
Florida laws,

ARTICLE 111
PURPOSE

The corporation is organized for the purpose of engaging in any activity of
business permited under the laws of the United States and the State of Florida.

ARTICLE 1V
CAPITAL. STOCK

The corporation is authotized to issue FIVE HUNDRED (_500 ) shares of

one dollar ($1.00 ) par value Common Stock, which shall be designated
"Common Shares",

ARTICLE V
PLACE OF BUSINESS

The principal place of business of said corporation, shall be:
6310 NW 112 Terrace
Hialeah, F1, 33012

ARTICLE VI
NUMBER OF DIRECTORS

The number of Pirectors of this corporation, shall be no less than one {1)
nor more than fifteen (15).

ARTICLE VII
BOARD OF DIRECTORS

The name and addresses of the first Board of Directors of this corporation
who shall hold office initially, are as follow:




B

NAME

Pilar Gonzdlez

ADDRESS:
CITY:

6310 NN 117 Terrace

Hialeah

STATE: FI,

2.C.:33012

NARL: __Raméin_Gonzdloz

ADDRESS:
CITY:

6310 NW,

112 Terrace

tlaleah

STATE: gL Z.C.: 33012

NAME ¢

Jacquel fne Bacerio

ADDRESS:
CITY:

6252 NW 110 Torrace

Hialeah

STATE: FL

Z.C.: 33?7

NAME

Cristina Rivero

ADDRESS:

1758 West 84 Stroet

CITY: _ Hialeah

STATE:

Z.C.: 33014

Incorporation, are as fall
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ARTICLE VIII
INCGRPORATORS

The names and addresses of the lncorporators signing these Articles of the

NAME: __ pilar

Gonzdlez

ADDRESS:

6310 NW 112 Terrace

TITLE: PRESIDENT |

CITY: Hialea

h

STATE: _FL

Z,C.:_33012

NAME : Ramén

Gonzdiiez

TITLE ¥ICE-PRESIDER

ADDRESS:

6310 NW 112 Terrace

CITY: Hialeah

STATE: FL

Z.C.: 33012

NAME :

Jacgueline Bacerio

TITLE SECRETARY

ADDRESS:

6252 NW 110 Terrace

CITY: Hiale

ah

STATE: FL

Z.C.: 3312

MAME: Cristina

Rivero

TITLE:_TREASURER

ADDRESS:

1758 West 84 Street

CITY: Hia

leah

STATE: F1

Z.C. 33014

NAME :

TITLE

ADDRESS:

CITY:

STATE:

Z.C.:
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IN WITNESS WHEREOF, the unsersi
19 day of

gned subscriber(s) have executed these Articles

April

, 1995

4)£;~¢’;b‘uig-qx3 ﬁzl

¢L4114L(

al)

(Seal) _AJ//;yzfq4r é;;hrrrE?§BCi:1 {Seal)
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(Seal)

(Seal)
{Seal)
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STATE OF FLORIDA |
COUNTY OF DADE

Before me, a Notary Publlc authorized to take adknowledgement [n the

State and County set for above, personally appeared:

Pllar Gonzdlez, Jacqueline Bacerio, Cristina Rivero and Ramén
Gonz4lez
known to me and known to be the person(s) who executed the foregoing Articles

of Incorporation, and who acknowledged before me that they executed these

Articles of Incorporation.

IN WITNESS WHEREOF, 1 have hereunto affixed my hand and seal, in the
State and County aforesaid, this_19th. day of . April ' 1Q£gl.

P O BT
BERNARDO BALUNA M]_" A A 7_¢

i Ralga
Notary Publie 51'512'2;‘;"‘,"";9' 1097 Notary Public ~

""C“T§§ﬁ2?361ﬂﬂ” State of Florida at large
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CERTIFICATE OF REGISTERED AGENT 95 KPR 21 Pl 3102
OF

THE SPECIALIST MEDICAL BILLING SERVICES, INC.
(Name of Corporatlon)

In pursuance of Chapter 48,091, Florida Statutes, the following |s sub-
mitted, in compliance with sald Act:
FIRST: That THE SPECIALIST MEDICAL BILLING SERVICES, INC. desiring to
{Proper Noun)
organize under the laws of the State of Florida with {ts princlpal office,
as Indicated In the articles of incorporation at Clty of _HIALEAY ,
County of  DADE State of _ FLORIDA , has named:

To:__ Pilar Gonzdlez
Located at: 6310 NW 112 Terrace

City of: Hialeah County OF:_ pade '
State of Florida,
as its Agent to accept service of process within this State.

ACKNOWLEDGEMENT
Having been named as Registered Agent to accept service
of process for the above stated corporation at the place
designated in this certificate, and being familiar with
the obligations of that position. I hereby accept to act
in this capacity, and agree to comply with the provisions
of Florida Law in keeping open said office.

A o

/Bégxsteredﬁﬁgenzf




