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ARTICLES OIF INCORPORA'TION

Fhe wnscder shameed g wpvretor(s), for the ' ' i
) o wh, ppose of forming o conpapaggon uder the b idet Mising
Cenpotetion Act, horohy adopr(s) the following Articlos cpflncr»;mmu:m. )

. ' ARNICLE] NAMBRE f—g} L M
o CHhe e of (ho conporntion shnll be: 'g:‘f.’.\

PRESTIGE MEDICAL BILLING, pyc, e & Y}
: % [ ) U

. y ARTICLEIL  PRINCIFPAL OFpcr
Phe principal place of business and malling addross of this corporation shall be:

545 SW 2nd Street
FLORIDA CITY, FL. 33034

ARTICLELX  SHARES
"l‘lu_' mmmbier of fhares of stock that this corporation Is nulhodud.to have oulstanding at any one time
n; '

ONE HUNDRED DOLLARS, $1 par value

ARTICLEIV  INITIALREGISTERED AGENT AND STREET ADDRESS
The name and address of the injtial registored sgent is: _ '

MICHAEL CAFARO
100 NE 15th Street, Suite 103C
Homestead, F1 33030 . _




ARTICLEY  INCORPORATOR(S)
Sea lustractlons for ofMficers/directors
The nane(s) and steeet addiess(es) of tha incomporator(s) to tliess Articlos of lcuporation is(are):

LOURDES PEREDA, Prosldent, secrotary
545 8W 2 STREET
FLORIDA CITY, FL. 33034

The undorsigned incorporator(s) has(have) executed these Articles of Incorporation this

__5sth r.lny of JUNE__ .19 96 .

(An addnmnul urticle must be added if an offective datc is rcquestcd )

Signature

_ Notarization Is not feqﬁired

" NOTE: Affixing an omcer titte’ nmar A slgnatura of an Incorporalor does not constllute lhe -
| dlslgnallon ol'omcers. e S ‘ .




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTREGISTERED OFRIC)

PURSUAN T TO THE FROVISIONS OF SECTION 607,050, FLORIDA SIATUTIS,  THIE
UNDIRSIGNIND CORPORATION, ORGANIZED UNDRR TIIE LAWS O 11 §TATI O
FLOWDA, SUBMITS 1112 FOLLOWING STATEMENT IN DESIGNATING 110t REGIS TERED
OFNCHMPGISTERED AGENT, IN THE STATE OF FLORIDA, | '

1. The onme: of the corporationis;  PRESTIGE MEDICAL BILLING, ING,

o ‘
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1 Phe name and nddioss of (he regintered agent and office ia: r% "c;:‘-._. 3
=‘rl'\ oommtt
E =
' %2z [T
Y (] . ‘R
' "'MWFA&O—NRW —— ?‘\g\ = 4
"ﬂf_n 2 O
%?’4 on
——— . Street, Suite 103C
100(‘!“65;6:(« ml Diop Fox NOTAccerranigy ?,’“

...Hmﬂﬁaﬂh%% )

Baving heen nomed as registered agent and 1o accept service of process Jor the above stated
corporation af the place designated in this certificate, I hereby accept the appointinent as registered
agent and agree 1o act in this capacity. ] further agree to,comply with the Provisions gf all stalsies
relating fo the proper and complete performance of my duth

és, and I am familiar with and accep! the
obligations of m/y[mfrlon as registered agent. o '
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DIVISION OF CORPORATIONS, F. O. BOX 6327, TALLABASSEE, Fl, 32314




