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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Smeretary of Staw

July 27, 1992

ACE INDUSTRIE3, INC,
HIAMI, FL

SUBJECT: BETAMED BILLING GROUP, IKC.
REF: WO3000012L00

. We roomivdd your alectronically transmittad documant. However, tha
daooument has not besn filed and neede the following corractions:

The daaignation of tha ragliatored office and the registered agent, toth at
tha aate Plorida strest address, must ba oontained within the dacurant
pursuent to Florida Statutes. The reglstersd agsnt st sign accapting
the deaignation as requlrsd by Ploride Statutas.

Pleuso raturn your '.'tl_iooumunl., along with a copy of this letter, within 60
days or your filing will be conasidercd abandonsd,

If you hmvo any questions concernlng the Filing of your docunent, pleass
call (904) 487-6931: -

Steven Godirey: A PAX Aud. #: H25000008224
Corporats Spaciallat Lotter Number: 995A0003%633

Divislon of Corporatichs - P.O. Box 6327 - :allahaasaa. Floridae 32314
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ARTICLES OF INCORPORATION
OF \

BETAMED BILLING GROUP, INC. o B
A=
Fior e

L oo

ARTICLE I: NAME AETE

The name of this corporation is: j ‘:‘

BETAMED BILLING GROUP, INC.

ARTICLEl: NATURE OF BUSINESS

The general nature of the business and the object and purposes to be transacted and
carried on are:

To conduct any and all business not prohibited by the lows of the United States and
the State of Florida, including but not limited to, the sales and marketing of developing,
marketing, providing and refining electranic medical billing services.

And, in general, to carry on any other business whatsoever in connection with the
foregoing or which is calculated, directly or indirectly, to promote the interest of the
corporation or to enhance the valus of its properties,

And, further, to borrow or raise money for any purpose of the company, and to
secure the same intorest, or for other purposes, to mortgage all or any pert of the
property, corporcal or incorporeal rights or franchises of this company now owned or
heremafter acquired, and to creats, issue, draw and accept and negotiste bonds and

morignges, bills of exchange, promissory notes or other obligations or negotiable

ARTICLE lll: CAPITAL STOCK

The mmxdimum mumbers of shares of atock that this corporation is authorized to have
outstanding at any time is: ONE THOUSAND FIVE HUNDRED shares with TWO
($2.00) DOLLAR par value.

Ce\WPEI\WPDOCE\ACI . 0L

Hoo-%224 . . oo 2 ot 5
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ARTICLE 1V: AMOUNT OF CAPITAL
The smount of capital with which this corporation will begin business is not less
thun $3,000.00.

ARTICLE V: TERM OF EXISTENCE

This corporaticn =hall have perpetual exdstence.

ARTICLE VI: ADDRESS

The initial post office of tho principal oftice of this corporation in the State of Florida
is!

8950 SW 65th Ct., #102, Miami, FL. 33156

The Board of Directors may from time (o time move the principal office to any other
address in tho State of Florida and establish branches and subsidiaries in smy placo
within andl without the United States.

ARTICLE VIi: DIRECTORS

This corporation ghall have three directors initially. The number of directors may be
increased or diminished from time to time according to the by-laws ndopted by the
stockholders, but shail never be less than one.

ARTICLE VII: INITIAL BOARD OF DIRECTORS

The name and post office addresa of the members of the first board of directors, who
subject to the provisions of these Artioles of Incorporation, the Bylaws and the laws of

CI\NPS2\NPDoCE\ AT . 001

Hop-%224
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the State of Florida, shall hold offioc for the first year of the corporations exislencs, or
until his/her/their successor(s) is/are elected and has/have qualified are:

GODEFRY BROWN, 535 NW 210th ST, APT. 204, MIAM], FL 33169
LY LIMA, 2165 8W 26th ST, MIAMI, FL 33133
BILL NICHOLSON, 8950 SW 6%th CT. APT. 102, MIAMI, FL 33156

ARTICLE IX: AMENDMENT

These Articles of Incorporation may be amended in the manner provided by law.
Every amendment shall be approved by the Board of Directors.

ARTICLE X: DESIGNATION OF REGISTERED RESIDENT AGENT AND
INCORPORATORS -

BILL NICHOLSON is hercby named as registercd rosident agent for this
corparation to be its agent and to accept service of process within the State of Florida at
this registered office; 8950 SOUTHWEST 69TH COURT, MIAMI, FL 33156,

GODFFRE’ BROWN, LY LIMA and BILL NICHOLSON are hereby namad as
for this corporation.

e ——————

GODFRE OWN
INCORPORATOR

INCORPORATOR

BILL NICHOLSON
INCORPORATOR

CINNPI\NNRDOCHVALT . 00

=
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ACKNOWLEDGMENT AND ACCEPTANCE OF DESIGNATION AS
REGISTERED RESIDENT AGENT

Having been nrmed a8 reglstered agent and to acocpt scrvioe of process for BETAMED BILLING
GROUP, INC. ot the place designated before in these articles, T hareby sccept the appaintment as
reglatored agent and sgroo to act i this capacity. I further agros to comply with the provision of all
statutes relsting to the proper imd complete parformance obligations of my position as reglstared agent.

thhgbemnnmdunm@ﬂua:hgmhgxmwucththhupadly

BILL NICHOLSON
REGISTERED AGENT

STATH OF FLORIDA )
) 8§
COUNTY OFDADE )

I HEREBY CERTIFY that on this day bafore me, a Notary Public, duly authorzed to adminiater
oxaths and take acknowledgments, personally sppeared:

BILL NICHOLSON

who after being duly swom and under oath sy and aclnowledge:
That he signed the above and foregoing articles of Incorporstion uccepting the designation of
registered agent of this corporation, this 25 th day of __July 1905

My Commisson Baxpircs:

| '.' | //M /7,-/‘—1

Notary Publio, State o

T B XAy SR S ALY

| ROLANOO ROCRGUEL

) MY COMMIRRON ¢ O Somtad
DPWes: Lhwsh (T, 140F

,} Dimded Tiow Moty Pubilt Lingiswrinn [

e i I Y e TGP P AMI ot - B s 1 -

¢ JPEINWRDOCS\)OI,001.
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ACKNOWLEDGMENT AND ACCEPTANCE OF DESIGNATION AS
INCORPORATOR

Having been named as an incarporator of BETAMED BILLING GROUP, INC., I heeoby accept
the sppointment incorperstor and egroo to act in thi capacity. 1 forther agroe to comply with the
provision of all satutes relatiag to the proper and complote parformancs obligations of my position as
ncorporatar,

Hsving named as & incorporator, ¥ agreo to act in this capacity

—— Ty
R x

GODFREY
INCORPORATOR

LY% ~ .
' INCORPORATOR = &

= ‘
- * . r_-
E&mm_ S
NICHOL.SON T ')

INCORPORATOR

STATE OFFLORIDA ) 2
. '! ) SS ,A o
COUNTY OFDADE - )

THERERY CERTIFY that on this dey before me, a Notary Public, duly suthorizod to administer
oaths snd take ecknowledgments, personally appearsd:

" GODFRRY BROWN, LY LIMA snd BILL NICHOLSON
who after being duly swom and under oath say and scknowledge:

'Ihnhndgnodthblhuvomdfm'egohgnﬁduﬂf orstion aoocpting tho designation of
locorporator of this corporation, this 25” th dsy of wiy 1995

e

Notary Public, State of Flgfida”
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