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‘ &
ARTICLES OF INCORPORATION

OFr
HEALYH CARE BULLING SERVICES, INC. H96 00001 7755

The undersigned subscriber to these Articles of Incorporation, a natursl psrson campetent to
contract, hereby farms a corporstion under the laws of the State of Florida.

ARTICLE 1
NAME

The name of the corparation is HEALTH CARE BILLING SERVICES, INC.

ARTICLE I
DURATION AND BEGINNING OF CORPORATE EXISTENCE

The 7 sorstion shall exist perpetually. The dsts when the corparate existeuce of this
corpora-t . il be upon filing of these Articles of Incorpontion by the Department of State.

ARTICLE I
MNATURE OF BUSINESS
This corpor: ‘e s g z=d for the purpose of transacting any and all lawful business.

ARTICLE IV
CAPITAL STOCK

Tua corparation is authorized to have outstanding one class of stock designate? <3 common
sock The madmum mimber of shares of comman gtock which the corporation is authorized to have
outstanding is 1000 shares of Common Stock of a par valus 0£51.00 per share. Holders of Common
Stock are entitled to vote on all questions nequired by law oa the basis of one vote per share gud there
shafl be no cumalative voting. Holders of Common Stock shall have preemptive rights to subscribe
to the corporation's scouxitics,

Progaced by: VILA & PADRON, P.A
Oscas 1. Vila, I (Fla. Bar SE99976)
338 Minorea Ava. H96 000017755
Coral Gables, 1, 33134
(305) 4614828

q
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ARTICLEY
- H96000017755
INITIAL REGISTERED OFFICE AND AGENT

, The greet address of the initial registered office of the corporation in the State of Florida is
338 Minorca Ave., Caral Gables, Florida 33134, and the name of the initial registercd agent of this
corporation at that address is Oscar J, Vils, IIL

ARTICLE V]
PRINCIPAL OFFICE

Tho igitial principal place of business and mailing address of this corporation shall be: 6356
Northwest 52nd Ave., Miami, Florida 33166.

ARTICLE VI
INCORPORATOR

The name and address of the incorporator subscribing to these Axticles of Incomporstion Is
Oscar J, Vila, I, 338 Minorca Ayenue, Coral Gables, Florida 33134.

ABTICLE VTII

The names and street addrzsses of the initia] Officers and Directars, who shall hold office the
first day of the corporation’s existence until their successors zre elected a1e:

President: Sovero Pino

ARLICLE X
INDEMNIFICATION
The corporation shall indermify, to the full extent permitted by law, sny officer, director,
employes or agent of the corporation, or suy former officer, director, employes or agent of the
corporation, or any person who at the request of the corporation is of was serving as a director,
oficer, exployee or ageut of anothar corporation, partaenhip, joint vestare, trast or other enterprise,

IN WITNESS WHEREQF, the undersigned incorporator has executed these Articles of

Incarporation this 18th of Decembar, 1996,
Ca (), A

Oscar J. Vilo, N1, [
Incorporator

H96C00017755
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CERTIFICATE OF REGISTERED AGENT H96000017755

OF
HEALTH CARE BILLING SERVICES, INC.

Pursuast 1o Section 6070501 and 6070505 of the Florids Statutes, ths following Is
submirted, in compliance therewith:

That HEALTH CARE BILLING SERVICES, INC., desiring to organize under the laws of
the State of Florida, has named Oscer J. Vils, ITI, Vila & Padron, P.A., 338 Minorca Ave., Corl
Gables, County of Dade, Stite of Florida, agent to accept service of prooess witkin the State.

ACKNOWLEDGMENT

Having boen named 1o sccopt service of process for tha ahove stated corporatinn, st the place
designated in this gertificare, I hereby accept to act in this capacity. Ifurther agres to comply with
the provisions of all statutes relsting to the proper and complete performance of my dutles, nd I am
farniliar with and accopt the obligations of my position as rogistered agent, including the obligations
provided in Florida Statutcs Scction 607,0505.

Dated this 18th day of December, 1996,

H96000p177% %
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Florida Department of State, Secretary of State

AGENT OR ROTII FOR CORPORATIONS

Pursuant to the provisions of Sections 607.0502, 617.0502, 607.1508, or 617 1508, Flonda Statutes, the
undersigned corporauon organized under the laws «f the State of Florida, submuts the following statement in
order to change its registered office or registered agent, or both, in the State of Flonda.
la The name of the corporation is HEALTH CARE BILLING SERVICES, INC
la Date of incorporaion-  12/19/96 Document No  H96000017755
2 The name and address of the current registered agent and office are:
Oscar ] Vila, 1)
338 Minorca Avenue
Coral Gables, FL 33134
The name and address of the new registered agent and office
Carmen L. Pina

6356 N'W 82nd Avenue
Miami, Flonda 33166

The street address of its registered agent and the street address of the business office of its registered agent as
changed will be identical.

Such change was authorized by resolution adopted by its board of directors or by an officer so authonzed by

the board.
Nl

MARTA PINA, President
Date: & 15- Ay

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, !
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY [FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE APROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AN D ACCEPT THE OBLIGATION 9F‘MY POSITION AS REGISTERED AGENT

’ E)

CARMENL PINA,  Regstered Agom
Date: $-~v "35>




