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FLORIDA DEPARTMENT OF STAN
Sandren 13, Mortham
Huvrobtney of St

Augusi 5, 198G

HOWARD ASH
4233 SHEHIDAN AVENUE
MIAMI BEACH, FL 33140

SUBJECT: ASSOCIATED MEDICAL BILLING, INC,
Rof, Numbor: W86000016212

We have recelved your document for ASSOCIATED MEDICAL BILLING, INC.
and your check(s) totaling $122,580, However, the enclosed document has not
been flled and Is being retured for the following correctlon(s):

The entity name deslgnated In your document is unavallable since it is the same
as, or it Is not distingulshable from the name of an administratively dissolved
entity. Names of adminlstratively dissolved entitias are not avaltable for one year
from the date of administratlve ‘dissolution unless the dissolvad entity provides
the Department of State with a notarized affldavit executed as required by
section 607.0120, 617.01201, 608,5135 or 608.4482 Florida Statutes, parmitting
the immediate assumption or use of the name by another entity.

Simply adding “of Florida" or “Fiorida" to the end of a name does not constitute a
difference.

When the document is resubmitted, please return a copy of this letter to ensure
proper handling.

It you have any questions about the avalilability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this Istter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6052, 9oy P

Kimberly Rolfe
Document Specialist Letter Number: 496A00037162

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARWICLES OF' INCORPORNUIION
or
Mvoclatod Medical Billlng, Ino.

PIIE UNDEREIGNED, hau oxoocutod tho followiny dooumont aw
lnecorporator o the nbova namod corporation, a ocorporation
organlzod under tha lown of the Btato of Plorida, and all rights
dutics and obligatlones of tho undersignod auv incorporator, are to
bo determinod Lln nocordance with tho lawe of tho 8tate of Florida.

ARWICLE I
The namo of tho coxporatlion shall boe:
Aspoolated Medical Billing, Ina.
ARTICLE II

Thio corporation shall commence oxistence upon the filing of
these Articlec of Incorporation by the Department of State, State
of Florida, and shall have porpetual oxistence.

ARTICLE ITII

The principle place of business and malling address of this
corporation shall bo:

4233 sheridan Avenue
Miami Beach PFlorida 33140

ARTICLE IV

The general nature of the business and objects and purposes
proposed to be transacted and carried on by this corporation are to
do any and all of the things herein mentioned, as fully and to the
same extent as natural persons might do, viz: . '

1) Transact any and all lawful business.
)

{
(2) Said corporation shall further have powers:
To have perpetual succession by its corporate name;

To sue and be sued, complain, and defend in its
corporate name in all actions or proceedings;

To have a corporate seal, which may be altered at
pleasure, and to use the same by causing it, or a
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faanimllo thorool, to bo lwpgreosod, affixed, or in
any obhor mannor ruproducod;

To purchana, tako, rocolve, loase or olhorwive
acqulre, own, hole, Lmpruve, use, and othorwioo doal
In and wlth rosl or porsonnl proporty or any
Intoreot thoyoin, wherover wltuated)

To sell, covoy, mortynge, pledge, creato a soourity
intorest in, leaso, exchango, transfor, and .
otherwlvo dlopose of all or nny part of lto property
and appoto;

'o lond money to, and upe lts crodit to assint, its
officors and employees in accordance with lorida
Btatuta 8607.141;

To purchase, take, receiva, opubscriba for, or
othorwise acquiro, own, hold, vote, une, employ,
pell, mortgage, lend, pledge, or ctherwlse dispose
of, cnd otherwise use and deal in and with, shares
or other intorests in, or obligationo of, other
domestic or foreign corporations, asscciations,
partnorships, or individuals, or direct or indirect

obligations of the United States or of any other
government, state, territory, governmental district,
or munlcipality ox of any instrumentality thereof;

To make contracts and guarantees and incur
liabilities, boxrrow money at such ratus of interest,
as the corporation may determine, issue its notes,
bonds, and other obligations, and s2cure any of its
obligations by mortgage or pledge of all or any of
its property, franchises, and income; :

To lend money for its corporate purposes, invest and
reinvest its funds, and take and hold real and
personal property as sec.arity of the payment of’
funds so loaned or invested; '

To conduct its business, carry on its operations,.
and have offices and exercise the powers granted by
this act within or without this state; ‘

To elect or appoint officers and agents of the
corporation and define their duties and fix their
compensation;

To make and alter bylaws, not inconsistent with its
articles of incorporation or with the laws of this
state, for the administration;




To moko donatlons for thoe public wolfare or for
charltable, nolontltle, or odueatlonal murpouos;

To transnot any and all lowful buslnoss which tho
board of directers ovhall find wlll bo Lo ald of
govornmental policy) :

To pay ponulons and eotablioh penslon plans, profit

shaeing plano, stock bonuws plans, otock option
[ilnml, and othor lucontive plans for any or all of
Lty directors, offlcors, and employcos and for any.
or all of ito directors, ofificoxn, and amployaosn of
Ltn oubsldiaries;

To bw a promotor, incorporator, parther, mombor,
appoclato, or manager of any corporation,
partnorship, joilnt venture, trust, or cther
enterprine}

To have and exercise all powers necassary of
convenlent to effect its purposo;

To indemnify any person who by reason of the fact
that he ios or was a director, officer, omployeec br
agent of the corporation to the full eoxtent as
permitted by Florida Statue S607.014; '

ARTICLE V
The aggregate number of shares which this corporation shall

have authority to issue is the total sum of 1000 shares, having an
individual par value of $1.00.

Unless otherwise stated in these articles, or in an amendment
to these articles, there shall be only one (1) class of stock of
this corporation. -

ARTICLE VI

The name and address of the initial Registered agent of this
corporation shall be: :

Howard Ash
4233 Sheridan Avenue
. Miami Beach, Florida 33140




ARICLE VIR

Tho lnltlal board of dlroctors shall vonwsint of a total of .
1 porvon(u) and tho name and addross of tho porvon(s) who in
to sorvo as an lnltlal dircctox(u) ioi

Howard Anh
4233 Sharidan Avoeilo
Mismi Boach, Ploxlda 33140 ‘

ARTICLE  VILI

T"he name and address of tuo Jlncorporator executing these
Articles of Incorporation is: 3

Howard Ash

4233 Sheridan Avenue
Miami Deach, Florxida 33140

The undersigned has executed these Articles of Incorporation on

Wi

Incorporator
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CERPIFICATE QF DESIGNATION
REGLIETERED AGENT/REGISLERED OFFICE

Pursuant Lo Lthe provisions of section 617.0501, Florida
Statutes, the undersigned corporatlon, organlved undor the laws of
tho Stato of IMorida, oubmits thoe followlng wtatomont in
deolynating tho roylotored office/rogivtored agent, in the State of
I"loxida.

rpt=rhat Aspoclated Medical Billing, Ine.
desiring to organize under the laws of the State of Florida,
wlth ites principle office, as indicated in tho articles of
incorporat.lon has named Uoward Ash
located at 4233 Shoridan Avonua
City of Miami Beach County of lade
State of Florida, as its agent to accept service of Process within'
this Stato. |

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT WdE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT A3 REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND .
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION EGISTERED AGENT,

SIGNATURE Af/ / :
/

Registered Agent
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