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ARTICLES OF INCORFORATION

The undersigned tncorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation,

ARTICLEI  NAME
The name of the corporation shall be:

Professional Medical Collections
and Physicians Support Services Inc.

ARTICLEIT  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

18 West Plant Street
Winter Garden FLl, 34787

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

182
10,000

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name 2nd address of the initial registered agent is:
ViJay Prashad

18 West Plant Street
Winter Garden Fl, 34787




ARTICLEY  INCORPFORATOR(S)
See instructions for oMicers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Pregldent. Drian B. North
1007 Kimball Dr.
Ocoonoe, F1 341671

Vice-President. Walltor M., Dalcom
1801 Weogt Znd Streol
Sanford 1 32771
Troasurer. VYiday Prashad

8610 Ridgomar ot.
Orlande, Fl 32810

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

&é_. day or ‘Il:t‘.’..[)o‘w:r/-/ 19 ?/,
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Signature

/ /l"” 777 E)ngtaw

Signature
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Signature

NOTE: Affixing an officer title after a signature of an incorporator does net constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTEKR. " OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORIORATION, ORGANIZED UNDER THE LAWS OF THE LTATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE 3TATE OF FLORIDA,

Professionn) Medieal CoVlections

and Physiclans Supporl Services Iic.

1, The name of the corporation is:

2. The name and address of the registered agent and oflice is;

Viday Prashad
{NAME)

18 _West, Plant Streel
(.0, Box or Mail Drop Box NOT ACCLITANLE)
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Having been named as registered agent and fo accept service of process fa_nfﬂ:e Wové.shited
. Ty . o3> :
corporation at the place designated in this certificate, [ herely accept the uppoiggie s registered
agent and agree to act in this capacity. I further agree fo comply with the provi8ior s of all statutes .
relating to the proper and complete performance of my duties, and [ am familiar wit.s and accept the

obligations af my position as registered agem,

Winter Garden Fl, 34787
(CrIYISTATEZIN)

EERYS
0 Ayt

Affaollr At Y
(DATE)

(SIGNATURE)
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