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C ARTICLES OF INCORPORATION

L wendeestynad fncoproratin(s), for the pupose of forning o corporation wnder the
Fluida Business Capuration Act, herely adopt(s) the fullovving Aviivles of lI;’u:w-;wmH‘u.r:.
U‘

ANTICLED  NAME ol oy

The nume ol the cotpuration ghall bo: T
ELECTRONIC MEDICAL BILLING OF U.S.A. INC. i

ALICLEN . PRINCUIAL QEFICE

The mineipal place ol bushiess and mailing oddiess of this curpuintion shall bo:

4422 S.W. B89 CT
MIAMI FLORIDA 33165

Tt number of sliates of stuck tat this coipuration is autholzey 1w have vutstending at
any una e Is: '

THE CORPORATION IS AUTHORIZED TO ISSUE FIVE HUNDRED SHARES (500)
OF ONE DOLLAR ($1.00) PAR VALUE COMMON STOCK WICH SHALL BE DE-
SIGNATE " COMMON SHARES ".

ANTICLE)Y  INCLIAL HEGISTERED AGENT AND STIREET ADDIESS

The namo and addiess uf the Inliiol reglstered agent js:

LAURA ROSELLO 4422 s.W. 89 CT

) MIAMI FLORIDA 33165
PRESIDENT .




AESIGLE N HICQDRQIATONR(E)

'|I|IU Inr(.mlu(n) arkl slroed addengs (os) of the incorporaton sy 1o thoso Arlicles of Ingorporae
lion Is{aro),

LAURA ROSELLO 4422 5.W. 89 CT
PRESIDENT MIAMI PLORIDA 33165

ARTICLE YL DLIRECTUREY),

Phe wamels) and sbeoal nddeess(oen) of Lhe dlvector(s) to Lhere
Avtluetan o tncorporabbon la{nro):

LAURA ROSELLO 4422+8.W. 89 CT
PRESIDENT MIAMI FLORIDA 33165

‘The undarsignod corputatur{s} has(have) executod those Articlos of Incuiporastion thils

8 tlay of __DECEMBER C1996 .
- Signaluro '
Stynolure

Signature

Articles of ncoiporalion
Filing Feo - $35




QENTIFICATE OF DESIGNATION

Pursuant 1o the provisions of sections 607.0501 or 817.0501, Floridn Statules, the
undarsignoed corporation, organized under the laws of the State of Florida, submlls the
lclﬂrolglng statlernent In designating the registered office/reglslersd agent, in the Staly of
Florida.,

1. The name of the corporalion is:__ ELECTRONIC MEDICAL BILLING OF

U.S.A, INC.

2. The name and address ol the registered agent and office Is:

LAURA ROSELLO DU B
=5 o R
(NAME) AR ";’.:
PO I T
4422 S.W. 89 CT. bt g ™
S
(P.0, BOX NQT ACCEPTABLE) CA
MIAMI FLORIDA 33165 or-

(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 REGISTEREL: AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY W:TH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLE™E FER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE C'BLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT. '

TRV,
SIGﬁ:'Cl'ﬁ%u":'a)@;legé9

12-8-96

DATE




