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ARTICLES OF INCORPORATION

Ihe undersiyned incorporator(s), for the puipuse of furiifng a coporation under the -
Fluriva Business Corpuation Act, hereby adupt(s) the follvwing Aitictes uf g_‘wu?‘ura{iun.

<

ANTICLE]  NAME

The name ol the corpuation shall be:
ELECTRONIC MEDICAL BILLING OF U.S.A. INC.

The pincipsl place of business and mailing sddiess of this corpuiation shall be:

4422 S.W. 89 CT
MIAMI FLORIDA 33165

e number ol shares of stuck that tis corpuration Is authonzed to have outstandingot
any one time ls: S

THE CORPORATION IS AUTHORIZED TO ISSUE FIVE HUNDR_:‘SD SHARES (50'9) '

OF ONE DOLLAR ($1.00) PAR VALUE COMMON STOCK WICH SHALL BE DE- . .

SIGNATE " COMMON SHARES ".

ANTICLE IV INITIAL REGIST

The naime aud addiess of the Initial 1egistered agent Is:

LAURA ROSELLO 4422 s.w. 89 CT

. MIAMI FLORIDA 33165
PRESIDENT .




ARYICLEN. _ HGQNEQHATON(S)

The lnc(ame(s) and streel acldress(es) of the incorporator(s) to these Alicles of Incorpota-
tion Is(are):

LAURA ROSELLO 4422 S.W, 89 CT
PRESIDENT MIAMI ¥FLORIDA 33165

AUTICLE Vi DIRECTUR(S)

The name(s) and sLreel address(es) of the dlrector(s) Lo Lhese
articies of Lncovporation is(are): ,-

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

The undersigned incorporato (s) has(have) exaculed these Aslicles ol Incorporation Wis :

8 day ol _DECEMBER

Clelhy.

Signature ©,.- - -
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“ . ‘
BEGISTERED AGENT/REGISTEREDR QFFICE

Pursuant 1o the provisions of seclions 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, orgenized under the laws of the State of Florida, submils the

following stalement in designating the registered office/registered agent, in the State of
Florida.

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

U.S.A. INC.

2. The name and address of the registered agent and oifice Is:

LAURA ROSELLO

(NAME)
4422 S.W. 89 CT.

{P.O. BOX NQT ACCEPTABLE)

MIAMI FLORIDA 33165

(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 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 FER. - |

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WiTH AND ACCEPT THE OBLIGA.
TIONS OF MY POSITION AS REGISTERED AGENT.

:ﬁﬁfmg)@we@’

12-8-96

DATE




