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ARTICLES OF INCORPORATION

1he undersigned incomporatorisy, for the puipose of forming a comporation under the
Fionda Business Corporation Act, Yiereby adop(s] the (~ifowing Articles of Incorporation,

ARTICLE } NAME
The name of the corporstion shall be:

EXCELULENCE MEDICAL [BILLING AT,

ARTICLEIL _ PRINCIPAL QFLICE
The principal place of business and mailing add:ess of this corporation shall be:

AR2G9 S/ Tevwiz. M am ' :EA, YAV

ABRTICLEN _ SHARES

The number of shares of stock that this corpotation is authorized 1o have outstanding at
any one time is:

150 SHARES

ARVICLEIV __ INITIAL REGISTERED AGENT AND STHEET ADDRESS

The name and addess of the Initial registered agent is:
PedRO DL Pin o
2329 SW (7 Téra,
/)’)/.é)m/"/ Fe 33,485
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The namels) and strect addressles) of the incorporztoris) 1o these Articles of Incompora-
tion is{are):

Emilia vallejo 1820 N.W. B8 st.
5.5.267~53-3413 Miami,Fla. 33125

Tresorer

Pedro del Pino 2329 S.W. 17 Terr.
S.5. 593-39-4605 Miami.Fla. 33145

President

Ernesto Duran 7600 W.15 Ave.
Secretary Hialeah,Fla.33014

The uncersignad incomoiaton(s) has’have) exocuiad thess Aticlas ol Incorporation this

day of G-/~ 197 f’
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CERTIFICATE OF DESIGNAT™DN

“wsuars 10 the provisions of sections 607.0501 or G17.0501, Aonsa Slatutes, the
L 2 signed corporation, organized under the laws of the State of Flotda, sutius the

tollowing staloment in designating the registered office/ egistered agent, i the State of
Florida,

1. The name of the corporation iS:EXCELLENCE MEDICAL BILLING INC.

2. The name and addiess of the registered agrnt and ollics ig- - i

— . _Yedro mel Ping

(NAME) — — ~ T T

2329 SW 17 TERR. MIAMI , FL. 33145

(P.0. BOX NOT ACCEFTABLT) - e s

(CITY/STATE/ZIR)

HAVING BEEN NAMED AS REGISTERED AGENT AND 10 ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPCRATION AT THE PLAGE DESIGNATED I
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
ZIND AGREE 1O ACT IN THIS CAPACITY. | FURTHER AGHEE 10 COMPLY WITH 111E
PROVISIONS OF ALL STATUTES RELATING TO THE PROTER AND COMPLETE PER.
PORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA.

TIONS OF MY POSITION AS REGISTERED AGENT.
a% T
SIGNATURE __* .~

ONE &/, _/_e.;‘}/ G

REGISTENED AGENT FILING FIF- $35.00




