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R & { MEDICAL BILLING INGC. 2
. £ 7
The wundersigned,incorperator(s),for the purpose of f{..ming a
corporation under the florida general corporation Act,hereby adopt |
{#) the following Articles of Incorporation.
RT1 E E
.-
3~ The name of the corpoaration shail be: R & 1 MEDICAL BILLING INC.
' 6741 35W 24th S1.S5te.&5
Miami,F! 33]55
ARTICLES 1! NATURE _OF BUSINESS
This corporation may engage in or trapnsact any or ail lawful h
activities or business permitted under the laws of the Unites
States. the State of Florida, or any other state,country, territory
or nation,
i ARTICLE 111 CAPITAL STOCK
The aggregate number of shares of stock and list par value that
this corporation is authorized to have outstanding at any one time
15:500 ({ive hundred)
TICLE IV TE QF EXI EN
This corporation is to exist perpetually. i
Prepared by:Rita Garcia
3511 Fountain Bleu Blvd 505
Miami,Fl 33172
(305)227-7727 j
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ARTICLE Vv OFF|CERS DIRECTORS

The name(s! and street address{es) of the initial ofticer{(s) and
director{s),if any who shall hotd office the first year of the
corporation's existence or until thelr successor{s) is (are)
elected,ls {are): Rita Garcia

9511 Fountaiyn Bleu Blvd 505

M ami, Fl] 33172

. ARTICLE VI INCORPORATOR(S)

The name(s} and street address(es) ol the thecorporatoer(s) to this
articles of incorporation islare};:R!ta Garcta

2511 Fountatn Rleu Blvd 505
Miam:i,F! 33172
“

IN WITNESS WHEREQPF, The undersigned

incorporator{s}
has{have)executed this 12 _day of Septembe, 19595,

Signature(s) ol incorporator(s)

President/Directoréf‘C me.'/:

Signature/Title
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Pursuant to the provisions of Section 607.325 Florida Statutes, the
undersigned corporation,orgenized under the laws of the Staie ol
Florida,submits the followlng statement *n designating the
registered office/registured agents,ir the State of Florida.

l. The name of the corporation is: R & [ MEDICAL BILLING I[N,

2.The name and address of the registered agent and office 18!

Rita Carcia

L 951 1Fountain Bleu Blvd 505 :
Miam:, Fl 33172. o/ / .
. SIGNATURE ~{ 7 e

Registered Agent

TITLE ERRILONT ‘DIRCCTOR

DATE 1279

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION,AT THE PLACE DESIGNATED IN THIS CERTIFICATE,! HERERY
AGREE TO ACT IN THIS CAPACITY,AND | FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES,AND | ACCERT TIE DUTIES AND OBL 1GATIONS OF
SECTION 607.325,FLORIDA STATUTES.

", SIGNATURE //féé’w‘”“

Register Agent

TITLE PRESIDEN R

DATE 9/12/95

HS5000010250




