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ARTICLES OF INCORPORATION

ARTICLEI  NAME

D & D Professional Medical Billing Services, Inc.

ARTICLE Il _ PRINCIPAL OFFICE

1331 West Cass Street
Tampa, Florida 33603

Malling Add

P.O. Box 24477
Tampa, Florida 33623-4477

ARTICLEIIl ~ SHARES

Eric L. Davis, Sr.
1331 West Cass Street
Tampa, Florida 33603

Eric L. Davis, Sr. - Owner/Incorporator ﬁ Z . @&J; I § .

P.O. Box 24477 Signature
Tampa, Florida 33623-4477 S5-/9-9%
: Date

Reginald A. Douglas, Sr. - Owner/Incorporato

P.O. Box 24477 Si

Tampa, Florida 33623-4477 l"f{ a1
Date |

Having been named as registered agent and to accept sewvice of process for the above stated corporation al the place designated in this
certlficate, I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the

provisions of ali statules relating to the proper and complete performance of my duties, and 1 am Jamiliar with and accept the
obligations gf my pasition as regjstered agent
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" Signature/Registered Agent Date




