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ARTICLES OF INCORPORATION
) QE

e o MARTFORD MEDICAL BILLING SERVICES, INC.

r urposo of forming a corporation undor tho
l;lcridn Businoss Corpciation Act, heroby adopt(s) the tollowing Articles of Incorpora-
tion,

The undarsignod incoraarator(a), tor tho p
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ARTICLE | _NAME e
R
Thoe namae of tho carporation shaill be; 3 '(-*_\,-!:-4.;-;_
HARTFORD MEDICAL DILLING SERVICES, INC. -0 "r‘?%..,i-'-}
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The principal place of business and mailing address of this corporation shall be:

2461 22nd Avenue Northeast
Naples, Florida 33964

ARTICLE |l

CAPITAL STOQCK

The number of shares of stock that this corparation is authorized to have outstanding
at any one time is; 100 shares

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET A

DDRESS
The name and address <: the initial registered agent is:

ILEN ESTRADA

2461 22nd Avenue Northeast
Naples, Florida 33964




ABTIGLE Y INCORPORATOR(S)

Tho nama{s) 8nd st et addrosa(es) of tho Incorporator(a) to thouo Articlos of Incorparao-
tion Is(aro): '

TLEN ESTRADA
2461 22nd Avenue Northonst
Naplea, Florida 33964

The undersigned inzareorater(s) has{have) executed these Articles of Incorporation this

thirteen_ . day of . MARCH , 19 96
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Signature

Signature

Articles of Incorporation
Filing Fee - $35




HEGISTERED AGENT/REGISTERED QFFICE
Purauant to tho provesans of soctions '607.050\ or 817.0501, Florida Statutos, tho

undorsignod corporaticn, organizod urder the laws of tho Stato of Florida, submits the
following statument in dosignating thoe registerod officu/registored agent, in the State of
Florida, -

1, Tho namo of tha cerporation js; HARTFORD MEDICAL BILLING SERVICES, INC.

el
n =%
2. Tho namo and addruess of tho registered agent and office |s: k‘_j;_ :'n‘,]
e AT ]
ILEN ESTRADA 2w
(NAME) - rfgm
2461 2%d, Avenue NE BV
(P.O. BOX NQT ACCEPTABLE) "; %ﬁ%
CH
Naples FLORIDA 33964 '

(CITY/STATE/ZIP)

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 RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE A-«z%ér'#ﬁ\)
ST

DATE March 13th 1996

REGISTERED AGENT FILING FEE: $35.00




