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ARTICLES OF INCORPORATION

OF

Medi Qwik Billing Services Inc.

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

ARTICLE 1 NAME =R 4
:\E::; - S
The name of this corporation shall be: oD =
= L
At Y-
Medi Qwik Billing Services Inc. me FS
S
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ARTICLE I PRINCIPAL QFFICE B 5

The principal place of business and mailing address of this corporation shall be:

370 E 2nd Street Suite 1
Hialeah, F1. 33010

ARTICLE 1II CAPITAL STOCK
The number of shares of stock that this corporation is authorized to have outstanding at any one
time is:
1000 Shares / $9.00 per Share

ARTICLE IV INITTAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Jose R. Arias
370 E 2nd Street Suite 1
Hialeah, Fi. 33010



ARTICLE V INCORPORATOR (S)

The name and address (es) of the incorporator (s) to these Article of Incorporation is (are):

Jose R. Arias
370 E 2nd Street Suite 1
Hialeah, FI. 33010

ta

The undersigned has (have) executed these Articles of Incorporation this /4 day
e,% 1997 .
Inco&.o{ator )
[ncorporator
KNOWN TO ME
STATE OF FLORIDA
COUNTY OF DADE

IHEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
afo, esa.ld and in_the County aforesaid, to take acknowledgments, personally appeared
ot B Lo , to me known to be the persons described in and who executed
the forgoing instrument or who have produced A420 - 4Fb - FE- H4I5-> as o
identification and who did take an oath and acknowledge before me that they execute the same.

WITNESS my hand and official seal in the County and State last aforesaid the
/4R dayof (Do o 199 7

NOTARY PUBLIC, State of Florida at farge

§ S)F; M Mpaie
(Print Name)
My commission expires:

OFFICIAL NOTARY SEAL
SAM MANIN
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC458863
> MAY 18,1599




CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of section 607.325, Florida Statues, the undersigned corporation,

organized under the laws of the State of Florida, submits the following statement in designating
registered office / registered agent in the State of Florida.

---i
- - e LS G
1. The name of the corporation is: Zom 5
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Medi Qwik Billing Services Inc. = o=
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2. The name and address of the registered agent and office is: == ~
S50 —
'D\'m (&%)

Jose R. Arias
370 E 2nd Street Suite 1
Hialeah, F1. 33010

o
Resid{r)f Agent

Date: Dt obo ; «, 1797

HAVING BEEN NAMED TO ACCEPT SERVICES OF PROCESS FOR THE ABOVE STATED CORPORATION,
AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND
ITFURTHER AGREE TO COMPLY WITH THE PROVISION OF ALL STATUES RELATIVE TO THE PROPER AND

COMPLETE PERFORMANCE OF MY DUTIES, AND ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION
607.325, FLORIDA STATUES.
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Resﬂeﬂé Agent




