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Articles of Incorporation
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1. The name of the corporation is: g
A R E MEDICAL BILLING SERVICES, INC.
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2. The principal place of business and mailing address of the corporalion is:
|" —

1501 N.W. 2nd Avenue Mlaml, FL. 33168 “ o
' €

3. The corporation shall have the authority to fssue 100 *5hares of common
stock, in one class only, each wilh a par value of $_1 .00

4. The registered . agent of the corporalion is Beatriz E. Cera and the
registered address is _ 425 bunad Ave Opa=Tlocka
Florida _33054 | .

J

5. Theinitial Board of Directors shall have _3_ member(s) whose name(s) and address(es)
is/are as follows:Cloria Linares,President, Secretary, and Trenurer

11501 N.W., 2ud Avenue Miomi, FL. 33108

The number of direclors may be raised or lowered by amendment of the bylaws of |
the corporation but shall in no case be less than one.

6. The incorporaltor of this corporalionis _ Gloria Linarce
11501 N.W. 2nd Avenue Miimi, FL 33708

Dated (7 oo (AQ é// ?é-

whose address is
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Having been named as registered agentand to acceptserviceof process for the abovestated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the properand complete performanceof my duties, and
am familiar with and accept the obligations of my position as registered agent.

Dated ___4 ) 2 / 90
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Registered Agent !




