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The undersigned incorporators, for the purpose of forming a corporalip‘iﬁ@hdgr the ﬁ&iﬁﬁ? 4
Business Corporation Act, hereby adopts the following Articles of IncOriin'sr;aulg.uér;afl .
RS
1-05’/02

Article |: The name of the corporation shall be:
Healthcare Solutions Billing System, Inc.
Article |I: The principle place of business and mailing address of this corporation shall be;

8080 Flagler St
Suite 3A
Miami, FI 33144

Article IlI: The number of shares of stock that this corporation is authorized to have
outstanding at any time is 100 shares, $1 Par Value. '

Article IV: The name and address of the initial registered agent is:

Natividad Diaz
20031 NW 63CT
Miami, FL 33015

Atticle V: The name and address of the incorporators to these articles of incorporation are:

Natividad Diaz
20031 NWB3CT
Miami, FL 33015

Wayne Whelchel MD
821Ramblewood Dr
Corai Springs, FL 33071-7149

Pablo E. Silverio
9443 Fontainebleau Bivd
Suite 108
Miami, FI 33172




The undersigned incorporators have executed these Asticles of Iricorporation this 20th day

of January, 1997
MM@C n.uﬂa

Natividad Diaz -

floys DILL! 0.

/Wayne Whelchel MD
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Pablo E. Silverio

CERTIFICATION OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized undar the laws of the State of Florida, submits the

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

1. The name of the Corporation is: Healthcare Solutions Billing System, Inc.

2. The name and address of the registered agent and office is:

Natividad Diaz
20031 NW 63CT
Miami, FL 33015

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 PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT

THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. g‘rﬂ
e
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Date: January 20, 1897
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