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H97000007604

ARTICLES OF INCORPORATION

QF

MAG MEDICAL BILLING SERVICES, INC.

The undersigned incorparator(s), for the purpose of forming a corporation under the
Florida Genersl Carporation Act, hereby adopl(s) the following Artictes of incorporation,

ARTICLE | NAME
The name of the corporation shall be: MAG MEOICAL BILLING SERVICES, INC.
Tha principal placa of business of this corporation shall be: 12342 W 11 (8

ARTICI € Il NATURE OF Businesd'™*" - 382

This corporation may engage in or transact any or all lawful activities or business
pemmitted under the laws of the United States, the State of Florida, or any other stats,
country, tervitory or nation.

| CAPIT

The aggregate number of shares of stock and ite value that this corparation i
authorized to have outstanding at any one time is.

1000

ARTICLE IVTERMOFE EXISTENCE
This corporation I3 to exist perpetually.

ARIICLE V OFEICERS DIRECTORS

The name(s) and atreet address(as) of the initial officer(s) and dirgctor(s), if any, who
shall hold cffice the first year of the corpora

tion's @Xistence or until their successor(s)
is(are) elected, is(are): Tl 8
PD.— MICHELLE RODRIGUEZ —
12342 N 11 (N =E M
MIMI, FlL. 33182 =0 =
] 1 -
Prepared by: EC PROFESSIONAL SERVICES “oe
6850 Coral Way, Suite #206 S
Miami, FL 33155 B
(305) 665-8089 5. W
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.
The name(s) and street address(es) of the Incorporator(s) to this snicles of
incorporation is(are):

MICHELLE NODRIGUEZ

12342 W 11 LN
NIAMI. FL. 33182

IN WITNESS WHEREOF, tho g'nderslgnod Incorg&rator(s) hasq\,ave) exeouted these
Aticles of Incorporation this dayof _—— 19

Signature(s} of incorporaton(s)

M;%

H37000007604




<&
‘:;. t,f et

H97000007604 (c;f'fé' BEGURR

A o

CERTIFICGATE OF DESIGNATION o2

REGISTERED AGENT/REQISTERED QFFICE el 2

G ¢-")
Pursusnt to the provisions of Section 607.325, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following

statament in dasignating the reglstered office/registerad agent, in the State of Fiorida.

o)
.

1. The nama of the corporation _MAG KEDICAL BILLING SERVICES, INC.

2. The name and address of the regisiered agent and office is: Michelle Rodriguez
12342 W 11 LN

{P.0. BOX NOT ACCEPTABLE)

MIAMI, FL. 33182
(CITY/STATR/ZIP)

snwwae_%mﬂ.ﬁ«;%_
(corporate officer)

TiTLE__ PRESIDENT

5/1/97
DATE i

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREBY AGREE TO ACT !N THIS CAPACITY, AND | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANGCE OF MY DUTIES, AND | ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION 607.328, FLORIDA STATUTES.

snemwagﬂyﬁ&_%

D ATE 5/7 /87
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