Charter Number Only
@ :‘i\’ "A’?"[’
o, ¥y 7

. A PR / -
1) ola : Sy,
) 2 <7
T A
CUSQANR  N. ORduDo- EA ]
S5 SugRlC ossiné DP\ :
BCW Hill G 30518 N
Chy Surte Phons Y
(M4 -9S0T EFFECTNEDATE e e o —
;[55’77 : wEA$ 127,50 k] 22,50 .,
CORPORATION(S) NAME

MO A (MedICAL (A

;l
= ; -
* 2 T =
== —
(K) Profit o ™ er
{ ) NonProfit ( } Amendment ( ) Merger . i 8
= - -_77} LX)
( ) Foreign { ) Dissoiution { ) Mark E‘f @2 :—‘ '."
PO - %
= o
{ ) Limited Partnership ( ) Annusl Report ( ) Other & : 8
{ ) Reinstatament { } Reservation { } Change of Registered Agent ,'h
4
( K) Certifi . e
ed Copy { )} Photo Copies { ) Certificate Under Sesl 3
(£ ]
( ) Call When Ready ( ) Callt if Problem {( ) After 4:30 l\cb
(A Walk In () Wil Wait ( )ﬁ Pick Up ( ) Mail Qut %
Nsms
Avallability
Dacumant ,
Examinar ' OOP
Updater ‘ e ‘/"—[ p[ - k/\
Varitiar
— : krote WOV1T 1997 v
Acknowledgmaent k Jq 7/2:] ; i
W.B, Varitier . i ¥ Role M i 2 1967

CR2E031 (R8-85)



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State .

November 12, 1997

EMPIRE
TALLAHASSEE, FL

SUBJECT: M.D.A. MEDICAL BILLING, INC.
Ref. Number: W87000025548

We have received your document for M.D.A. MEDICAL BILLING, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the corporation’s principal office and/or a mailing address in the
document.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 487-6932. . - -

Kimberly Rolfe , :
Document Specialist Letter Number: 897A00054327

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

CF

M.D.A. MEDICAL BILLING, INC.

@@'\ﬁ" . a Florida corporation for profit

PURSUANT TO THE FLORIDA GENERAL CORPQORATION ACT, THE UNDERSIGNEﬁT

BEIGN THE

INCORPORATOR (S8) WITH RESPECT TO THESE ARTICLES OF INCORPORA

TION, STATE AS FOLLOWS:

1. NAME: THE NAME QOF THIS CORPORATION IS
M.D.A. MEDICAL BILLING, INC.

2. COMMENCEMENT OF CORPORATE EXISTENCE: IN ACCORDANCE WITH
F. 8. 607. 167, DATE OF CORPORATE EXISTENCE OF THIS
CORPORATION SHALL BE THE DATE OF SUBSCRIPTION AND
ACKNOWLEDGMENT OF THESE ARTICLES OF INCORPORATION PROVI
DED THESE ARE FILED BY THE DEPARTMENT OF STATE WITHIN
FIVE (5) DAYS , EXCLUSIVE OF LEGAL HOLIDAYS, AFTER SUCH
DATE. . OTHERWISE, THE DATE OF CORPORATE EXISTENCE SHALL
BE UPON THE FILING OF THESE ARTICLES OF INCORPORATION

"ifiBY THE DEPARTMENT OF STATE

H r- . . T e -!l

3. DURATION: THIS CORPORATION IS TO HAVE PERPETUAL EXISTENCE.

4. PURPOSE: THIS CORPORATION IS ORGANIZED FOR: THE PURPOSE OF
TRANSACTING ANY OR ALL LAWFULL BUSINESS. :

5.7 CAPITAL STOCK: THE AGGREGATE NUMBER OF SHARES WHICH THIS
CORPORATION SHALL HAVE THE AUTHORITY TO ISSUE SHALL BE
ONE HUNDRED (100) SHARES ONE DOLLAR ($1.00) PAR VALUE
COMMON STOCK. :

6 .PRINCIPAL REGISTERED OFFICE AND AGENT: THE STREET ADDRESS
OF THE PRINCIPAL!EEGISTERED OFFICE OF THIS CORPORATION IS:

16130 SW 102 AVE. , MIAMI, FL 33157

THE NAME OF THE INITIAL REGISTERED AGENT AT THE ADDRESS OF
THE INITIAL REGISTERED OFFICE IS:

JUAN CARLOS DE ARMAS-16130 SW 102 AVE, MIAMI, FL 33157

7. INITIAL BOARD OF DIRECTORS: THIS CORPORATION SHALL HAVE NO
LESS THAN ONE DIRECTOR INITTIALLY. THE NUMBER OF DIRECTCRS
MAY BE INCREASED OR DIMINISHED BY THE BY LAWS

- R

THE NAME AND ADDRESS(ES) OF THE INITIAL DIRECTOR(S) OF -

THE CORPORATION IS (ARE)

NAME 0 ¢ L S . . ADDRESS

JUAN CART.OS DE ARMAS - 16130 SW 102 AVE., MIAMI, FL 33157

MARTHA

v

DE. ARMAS - 16130 SW 102 AVE., MIAMI, FL 33157



8 . INCORPORATOR: THE NAME AND ADDRESS OF THE PER
SON(S) SIGNING THESE ARTICLES IS:

NAME ’ - ADDRESS

JUAN CARLOS DE ARMAS - 16130 SW 102 AVE., MIAMI, FL. 33157
MAR;H@ DE ARMAS - 16130 SW 102 AVE., MIAMI, FL. 33157

-

9,INDEMNIFICATION: THE CORPORATION SHALL INDEMNIFY
ANY OFFICER OR DIRECTOR TO THE FULLEST EXTENT PERMITTED BY LAW.

10.BY-LAWS: THE POWER TO ADOPT, ALTER, AMEND OR REPE
AT, BY-LAWS SHALL BE VESTED IN THE SHAREHOLDERS AND ANY BY-LAW MADE BY
THE SHAREHOLDERS SHALL NOT BE ALTERED, AMENDED, OR REPEALED BY THE -
BOARD OF DIRECTCORS.

11.AMENDMENT: THIS CORPORATION RESERVES THE RIGHT TO
AMEND OR REPEAL ANY PROVISIONS CONTAINED IN THESE ARTICLES OF INCORPO
RATION, OR ANY AMENDMENT HERETO, AND ANY CONFERRED UPON THE SHAREHOL
DER IS SUBJECT TO THIS RESERVATION.

12.REMCVAL OF DIRECTORS: THE SHAREHOLDERS OF THIS CORP
ORATION SHALL NOT BE ENTITLED TO REMOVE ANY DIRECTOR FROM OFFICE DURING
HIS TERM EXCEPT FOR CAUSE.

13 .POWERS: THIS CORPORATION SHALL HAVE ALL OF THE CORP
ORATE POWERS ENUMERATED IN THE FLORIDA GENERAL CORPORATION ACT.

IN WITNESS HEREOF, THE UNDERSIGNED SUSCRIBER(S) HAVE
EXE%E;ED THESE ARTICLES OF INCORPORATION THIS. [.=Pr#/..DAY OF:i:.:w0: .
=]

STATE OF FLORIDA, COUNTY OF DADE.

I HEREBY CERTIFY THAT ON THI 53??945AY OF. /4ébﬁéf@¢%54/195@7$ﬁFORE ME

A NOTARY P ULY AUTHORIZED TQ_TAKE ACKNOWLEDGMENTS, PERSONNALLY
APPEARED. . zﬁgedg s B MORTR LEBRA LS e e

TO ME KNOWN TO BE THE PEFSONS DESCRIBED AS SUBSCRIBERS IN, AND WHO EXE
CUTED THE FOREGOING ARTICLES OF INCORPORATION, ANDSEVERAL ACKNOWLEDGED
THE ARTICLES TO BE THE FREE AND VOLUNTARY ACT OF .THEM, EACH FOR HIMSELF
AND NOT FOR THE OTHER, AND THAT THE FACTS STATED HEREIN STATED ARE TRULY
SET FORTH.

YOLANDA ROJAS
Notary Public, State of Florida :
My Comm. Expires Aug. 19, 1998
MY COMMISSION E3f S: No.CC395099 . J?/. A . L A7 .

Bonded 3wy Wificta! Notary Srewt () 7 STATE OF FL AT LARGE

HAVING BEEN NAMED REGISTERED AGENT HE ABOVE STATED CORPORATION, AT
THE PLACE DESIGNATED IN THESE ARTICLES, I HEREBY AGREE TO ACT IN THIS
CAPACITY, AND I FURTHER AGREE TO COMPLY WIT HE PROVISIONS OF ALL STA
TUTES RELATIVE TO THE PROPER AND COMPLETE P OF MY DUTIES AS

SUCH. o . . . . ) . ’
Z} ........ . Y -
REGTST )




