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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE}  NAME

The name of the corparation shall be:

Paych Medical Billing Services TpX2,

Place: 10473 S.W. 55 Bt
Miami,F1 33165

‘Maria g.. Hernandez
10473 8.W.55, Bt
Miami, FL’ 3316
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The nema(s) and street address(es) of the Encornorator(é) to these Articles of Incorpora-
lion is(are):

Maria G.Hernandez
10473 S.W. 55 st
Miami, FL 33165

ARTICLE VI DIRECTOR(S)

The name(s) and street address(es) of the director{s) to these
Articles of Incorporation is{are):

Maria G.Hernandez
10473 S.W. 55 st
Miami, 'FL 33165

Raul A. Fernandez
11251 N.W. Flagler Lane
Miami, FL 33172

The undersigned Incorporator(s) has{have) exscuted these‘Arﬁcieé of Incorperation this

day of
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Pursuant to the provislons of sections 607.0501 or §17.0501, Fiorida Statutss, the
undersigned corporation, organized under the laws of the State of Florida, subymits the

follewing staternent in designating the registerad office/registered agent, In the State of
Florida,

1. The name of the corperation is;__ Psych Medical Billing Services TN .

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

(NAHE)

‘.

10473 .8. W, §5 Street
(P.O. BOX NOT ACCEFTABLE)

—Miami, EL.33165-

(CITY/STATE/ZIP)

nAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY'ACGEPT.THE APPOINTMENT ASREGISTERED AGENT
AND AGREE TO ACT IN THIS CAP/ CITY: -1} FURTHER AGREE TO.COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER'AND COMPLETE PER- -
FORMANCE OF MY DUTIES; AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA- .. -

TIONS OF MY POSITION AS REGISTERED AGENT. - .

LS o

DATE__A-28-F7 .

REGISTERED AGENT FILING FEE: $35.00




