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. ARTICLES OF INCORPORATION

of

MEDIGAL BILLING OPTIONS , TNC-
(name of corporation}

The undersigned subscriber{s) to these Articles of Incorporation, natural person(s) competent to con'?ast. hqggby form a
corporation under the laws of the State of Florida. - v e

y

ALY

ARTICLE] - CORPORATE NAME
The name of the corporation is:

MEDICAL RILLING OPTIONS, THC.

T 91 d3sy

Y SIT
e

ARTICLE II - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE 11l - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida,

ARTICLE IV- CAPITAL STOCK

The corporation is authorized to issue o Hue0iEa gares (190 jof O E powall
Dollar(s) (5 _{- S © ) par value Common Stock, which shall be designated *Common Shares”,

ARTICLEV - INITIAL REGISTERED OF FICE AND AGENT

The street address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

IE&ME MARIA LUISA MIQUEYL

ADDRESS 1721 CARANDIS ROAD
CITY WEST PALM BEACH FLORIDA 2P 33406

The principal office, if known, or the mailing address of the corporation is:

NAME MEDICAL BITLING OPTIONS

ADDRESS : IT_10C
IC"'Y BOYNTON BEACH FLORIDA 2P 33435




.

ARTICLE VI - INITIAL. BOARD OF DIRECTORS
This corporation shall have ONE (1 ) directors initially. The number of directors may be either
increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and addresses
of the initial director{s) of the corporation are as follows:

NAME MARTIA LUISA MIQUEL

ADDRESS 1721 CARANDIS ROAD

CITY HEST PALM BEACH STATE FLORIDA ZIP 33406
NAME

ADDRESS

CITY STATE ZIp

NAME

ADDRESS

CITY STATE zp

ARTICLE VI [ - INCORPORATORS

The names and addresses of the incorporators signing these Anicles of Incorporation arc as follows:

NAME MARIA LUISA MIOUFEL
ADDRESS 1721 CARANDIS ROAD
CITY

WEST _PALM BEACH STATE FLORIDA Zip 33406
NAME BARBARA ALLYN DOBAY
ADDRESS 6720 ESCONDIDA DRIVE
CITY WEST PALM BEACH STATE FLORIDA zIp 33406
NAME

JUAN CARLOS CONDE
ADDRESS 2305 RABBIT HOLLOWE CIRCLE

fciry DELRAY BEACH STATE FLORIDA 2P 33445

IN WITNESS W OF, the undgrsigned subscriber(s) have executed these Articles of Incorporation this [ S~
day of . q% , 19 .




CERTIFICATE AND KNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

S vl

MEDICAL BILLING OPTIONS | oo

{name of corporation)

ki 91438 /6

Pursuant to Florida Statutes Sections 48,091 and 607.0501, the following is subfﬁ?tted:
The above corporation, desiring to organize under the laws of the State of Florida with

-
1S
Y

its registered office as indicated in the Articles of Incorporation

{121 CarramDIs Yoan
at A7 —EAST-WOOLBRICHT-ROXP—UNTFIP—-1OE€

WEST PAtm B&EBuk Floaon 33406
— BOYNTON_BEACH, FEORFRA—3 IS
has named MARIA LUISA MIQUEL

located at the aforesaid address, as its Registered Agent to accept service of process within

this state,

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above stated
corporation at the place designated in this certificate, and being familiar with the obliga-
tions of that position, I hereby accept to act in this capacity, and agree to comply with the

provisions of Florida Law in keeping open said office.

S >

(registered agent)




