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ARTICLES OF INCORPORATIONS 2125 pi 2 g

The undersipned Incomorator(s), tor the pumose of forming a comoration under the
Florida Buginess Comoration Act, vty adoptis) the follo wing Articles of Incorporation.

ABTICLE] . NAME

The namo of the comoration shalt b 41 MEpLCAL BTLLING SOLUTLON, INC.

ABTICLEY _PRINGIPAL OFFICE
Tho principal place of business and malling addross of this corporation shall bo:

"4270 S.W. 99 Ave
Miaml, F1 33165

ABTICLEM __ _SHAREE

The number of shares of stock that this corporation is authorized to have outstanding at
any ono time is: 100
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The name and address of the initlal registered agent Js:
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' ODIGLE Y INCONRORATONR(S)

Tho nutnels) and siroot addrosstos) of the Incorporntor(s) to thaoo Articlen uf lncorpor-
tion Istora): WILBER PEREZ, PRESLDENT

4270 8.4, 99 Avu
MLami, 11 33165

Yudlt DPeres, Secretary
4270 5.4, 99 Ave
MLaml, 111 33165

Rey [IMlgueron, Troasuror
9920 S.W. 108 5t
Miami, F1 33176

The undersigned-incorporatar(s) has(have) exccuted these Articlos of Incorporation this

lllj_‘h dav of January 19 96 .
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Having been nsmed as registered agent ond to aceept sewvice of procesé for the
above stated comoration ot the place designated in this ¥ heri%accapt
comply with tha prog2ered FallStatuted rafpima el ey is Capa ot Comoieidree
with th /ons o atutes relg (] -
duﬂ%s{ andl am familiar with and accept the o%l;gjl) 5

ations of my position
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