- Y 4 .
PHONE: (3050) 641-3094
FAX: (308) BA1=3770
{ ( (H9NOO0D0AG04))) DOCUMENT TYPE: FLORIDA PROFIT CORPORATION OR P.A.
NAME: V.I.P, MEDILOAL DNILLING, INC.
FAX AUDIT NUMBER: H98000000804 OURRENT BTATUB: REQUEBTED
DATE REQUESTED: 01/10/1990 TIME REQUESTED: 15:22:50

CERTIFIED COP1ES: 1 CERTIFICATE QF B1T\TUS: 0
NUMHER OF PAGES: 0 METHOD OF DELIVGRY:! FAX
EBTIMATED CHARGE: $12%2.50 ACCOUNT NUMBER: 072450003266

Note: Plosse print this pagoe and use 1t me a cover shoot when submitting
documonts to tho Divislon of Corporations. Your document cannot be procoosond
without tho informution contatined en this paga. Remembor to type tha Fax Audit
numbar oh the top and bottom of all pages of the documant,

({ (HHYBO0QRQ0EQA}))

xx ENTER 'M' FOR MENU, #%*x

ENTER SELECTION AND <CR>: p

Holp F1  Option Manu F2 / NUM CARPS Connect: 00:06:3




V710708 10107 L1, Dupt. of HState pl /)

Sagir 5,

January 11, 1996

EMPIRE CORPORATE KIX' COMPANY
MIAMI, FL

SUBJEICT: V.I.P. MEODICAL BILLING, INC.
REY: WOé000000B03

He revelved your elevtronically transmitted document. Howaver, the
document has not baen filed and neods the following corrections:

Planue acocept cur apology for failing to mention this in our pravious
lottor.

The desighation of the registarad agant must be at a Floridu street
addraess,

Please return your document, along with a copy of this letter, within 60
days or your filing will be aonsiderad abandoned,

If you have any quastions concerning the filing of your document, please
aall (904) 487-6934.

Loria Poole FTAX Aud. #: HI6000000504
Corporate Specialist Lettexr Number: 396A00001524

Ta‘'d cc:irT 966T-9T-NJl
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Yo Fadled o make Lhe correctionts) reglaated v aur proy oty
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e gesLgratian o tho reqlatered agent NUst De at a kFlorioa
SLraBRt adoross.

YU RESENT Rage ). POMEED 2AGE TWO WITH 1 9YREET HDDHESS +UOR
THE REBISTERED AGENT.

Fleaose return Yy d,:.t-_-ument‘ ellu:lnl‘l with a Cupy wf thls lotier,
within &0 days oo yourr Filing will be consiy ared aRancaned.

B oyoud have any guestions concerning the Yaling of your
docuneint, please call (PO4) 487-LRA7H.

Ferirl Buck] ey FAX ARG, dEE RIDE000I 0
Larnoarate Speciralists Letter Nufber: S9CA0000L85Y

Do yor like thnis letter? Y/N
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. The undoraignd, acting as incorporator of V.LP MEDICAL BILLING, widor 1t
Flotida Businesy Cotporation At adopty the following Articles of Incorporation; INe,

NAMEAND PRINCIPAL CORRORATY ADBRESS

The name of the Corporation is: V. p MEDICAL BILLING, IN¢",

The principul corpomte address of this Corporation in: 2710 W. 66 STRER
FLORIDA 330133887 i REET, ¥ 23,

mms
The general purpose or Purposes for which this Corporation is organized iy to transact

ony ot all lawful business for which a corporation may be incorporated under Chapter 607, Florida
tatutes, including but not limited to intejor decorating,

ARYICLE Iy
The Corporation thal] be authorized to croate and issus 100 shares of Common Stock
having a par value of $1.00 per share.

me to time by the
par value of the stock o 10 be issued,

YRt OF FXITENCE

The Corporation shall exist perpetually untess dissolved according to law,
v

ARTICLE V
wmm@w

The strect address of the jpitjal registered office of this Corporation in the State of

LOURDES NuNEZ, pSQ,
2100 CORAL WAY, SUITE 60§ -
FLORIDA 33145

INSREL Pr1e 0= s .« e EC:¥T  956T-9T-NdI
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;2T W. 66 sr“ﬂ' " ¥ 11'.
Florida shall be: HIALBAI{, FLORIDA 33013-3887

-

- Thenanse of the initial registercd agent of this Corporation at that nddress shatl be
=

g EDGER CAICEDRO

o

o
e ARTICLE V]

o~ BOARD QF DIRECTORS

x \ '

The powets of the Compomtion shall bo executed by or under tho authwrity of and the
busincss and affaims of the Corporation shall be managed under the direction of a Board of Direotors,
which shall have one (1) directon(s) initially, The number of directors may be increased or
decreased by the sharcholders fram time to time as provided in the By-Laws of the Corpomation.

RIRECTORS
NAMES AND STREET ADDRESSES

The names and strect addresses of the members of the First Board of Directors who
sha.! hold office until their suocessors have been duly elected or appointed and have quulified are
as fullows:

NAME ET

EDGER CAICEDO 2710 W, 66 STREET, # 23

HIALEAH, FLORIDA 33013
ARTICLE yril
INCORPORATOR
The name and street address of the incorporator sigring these Articles of

Incorporation is as follows:

NAME TREET
e
?\ EDGER CAICERO 210 W, 66 STREET, # 23
o HIALEAH, FLORIDA, 33013
= L
S EC OVISIONS
=
3 The Corporation shall have al] Corporate powers permitted under the laws of the -
o
z L]
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NESIGNATION AND ACCEPTANCE
ar

.“.
o BEGISTERER AGENT
S
= In_p o of 8¢ 48,091 and Chapler 607, Flogida
S Statutes, 4 IEMALM:E%“ filed s Anticles of ln:aorpondon
= vontempomnoously  herewith, with indicuted therein at
o SO W oS H'L}L_.BQLB + —has named ] looated thorcat as jts
g registered agent to accept service of prooess within tiis State,
x
i ' »
BYMW
‘CORPORATOR
ACCEPTANCE OF REGISTERER AGENT
Having been namod as registered ngent 10 acoept servico of process for the above-
statod corporation, at the location designated heroin, T hereby accept to uct In this capacity, and
agres to comply with the luwa of Florida applicable thereto,
BY, % M@
ISTERED AGENT,
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Sa°'d p2:rT 966T-97-NI[




