T

SIMA ACCOUNTING SERVICES INC,

7221 8. W. 24 STREET
SUITE 212
MIAMI, FLORIDA 33155
PHONE: (305) 265-4648

08/02/96

Department of State
DI L= L;L!ﬂ U

Division of Corporation (W]
Post Office Box 6327 EE W _DUIQQ 11 ;..:...-.J

Tallshassee, Florida 32314

Ref: MGN Billing Services, Inc.
Dear Sirs:

Enclosed is an original and a copy of the Articles of Incorporation of the above referenced
corporation for filling by the Dept. of State. Also enclosed is & check for $ 122.50 as payment for

the following:

1. Filing Fee $35.00
2. Registered Agent Fee 35.00
3. Certificd copy of Articles 52,50

-$122,50

Please return a certified copy of the Articles of Incorporation to me as soon as they have
been filed.

Thank you for your assistance in this matter.
Very truly yours,

;

/

Silvia M. Garcia
Prestdent - Sima Accounting Services, Inc.




IPLORIDA DEPARTMENT OF STA''E
Sundra 3. Mortham
Seeretnry ol State

August 12, 1996

SILVIA M. GARCIA
7221 SW 2 4TH ST, SUITE 212
MIAMI, FL 33155

SUBJECT: MGN BILLING SERVICES, INC.
Ref. Numbar: W96000016800

We have received 1your document for MGN BILLING SERVICES, INC. and your
chack(s) totaling $122.50, However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the documant.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6915,

Pamela Hall
Document Specialist Letter Number: 396A00038299

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




ARTICLES OF INCORPORATION
OF
MGN BILLING SERVICES, INC,
THE UNDERSIGNED, has executed the followlng dotument as Incorporator of the
above named corparation, a corporation organizad under the laws of the State of Florlda,
and all rights, dutios and obligations of the undersignad as incorporator, and those of the

corporation, are to be determined in accordance with the laws of the State of Florida,

ARTICLE |

The namae of this corporation shall bae:

MGN BILLING SERVICES, INC,
RTICLE |

This corporation shall commence existence upon the filing of these Aflicles of

Incorporation by the Department of State, State of Florida, and shal! have perpetual

axistence.

ARTICLE NI

The aggregate number of shares which the corporation shall have authorily to issue is
the total sum of 100 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 |V

The streot addreas of the Inltial principal office and the nameo of the Rosident Agont of
this Corporation shall be:
MARIA GUADALUPE NAVARRO

8751 8.W. 41 TERRACE
MIAMI, FL. 33165

ARTICLE V

The initial Board of Directors shall consist of a total of TWD (2 } person, and the

name and address of the person who is to serve as initial director is;

PRESIDENT - MARIA GUADALUPE NAVARRO  VICE PRES, - ROXANA RODRIGUEZ
8751 S.W. 41 TERRACE 8625 N.W. 8 STREET,NO. 31§
MIAMI, FL. 33165 MIAMI, FL. 33126

The name and address of the incorporator executing these Articles of Incorporation Is:

MARIA GUADALUPE NAVARRO
B751 S.W., 41 TERRACE
MIAMI, FL. 33165




IN WITNESS WHEREOQF, tha undorsigned incorporator has(va) exocutod thase Articles

of Incorporation this 38D dayof _SePTesbef 1996,

.. ),/I‘.,/}..)r [ T /(f-v.r‘/‘: P ///,1 Ll ',\_
-

STATE OF FLORIDA }
} 88,
COUNTY OF DADE )

BEFORE ME, a notary public authorized to take acknowledgements in the state of
county set forth above, personally appeared known to me and
known by me to be the personi(s) who executed the foregoing Articles of incorporation,
and he {they) acknowledge before ma that he(they) executed those Anticles of Incorpo-
ration.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal in

the state and county aforesaid, this S2)_ day of _Se P7es e, 19 IL_

NOTARY PUBLIC, STATE OF FLORIDA
AT LARGE

My Commission Expires:

SILVIA M. GARCIA

@ Notery Publl; Siete of Rl
My commm. e Sanch 3N,
Cowmin, M. OC I9014L




CERTIFICATE OF DESIGNATION A
GIS ] G OFF|CE i
Pursuant to tho provisions of sections of 607.0501 or 817.0501, Floridn Statulos, lho undor
slgned corporation, arganizod undor Lhe faws of tho Stale of Floridn, submits the following '
stntement in dosignating the reglstored oftice/regisied agent, in the Stalo of Florida.

1. Tho name of Lthe corporation Is: _MGN BILLING SERVICES, INC,

2. The name and addross of the rogistered agent and olfice Is:

Sl

MARIA GUADALUPE NAVARRC
{Namo)

87615 c

(AddressiCily/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 CERTI-
FICATE, | 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 PERFORMANCE OF MY
DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION

AS REGISTERED AGENT.

-

SIGNATURE L e i,

DATE . 7/3/%




