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MEDICAL BILLING & COLLECTION SPECIRLIST
Puom (305)654—9832 FRX {395)770-4525 VOlcF. MAILL: (305)962-7926 :

November-29, 1997

Department of State ‘ :
Division of Corporation o o

T _ R 4DDUBE‘~"—”‘13 EE‘4--—5
PO Box 6327 : - e : _ - =12404/97 0107700
Tallahassee, F132314 : ST e 10, 00 e 7000

RE: Incorporatxon of Fhﬁ-l Medzcal Bﬂhng & Collectlons Inc o
Dear Madamef st '- ) ) i
Enclosed is an ongmal (1} copy of the Amdes of Incorporatlon and a check xn the amount
- of $70 asa ﬁlmg fee ‘ o | _
Please return a copy of our Amcles to the above address

Thank you for your att_e_ntionf_

Very Truly Yours

FRﬁN GIHE M. HUSEMAN
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ARTICLES OF INCORPORATION

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

ARTICLE 1

The name of the corporation shall be:FMH MEDICAL BILLING & COLLECTIONS, INC. ;m 9
o= T
—<2

ARTICLE 11 5% =

: o S

The principal place of business and mailing address of this corporation shall be: ;—a? &
e

479 NE 210TH CIRCLE TERRACE #103 T, =

MIAMI, FLORIDA 33179 %g o

5 9

> 37

ARTICLE III

The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

TEN SHARES (10)
ARTICLE IV

The name and address of the initial registered agent is:

FRANCINE M. HUSEMAN
479 NE 210TH CIRCLE TERRACE #103
MIAMI, FLORIDA. 33179

ARTICLE V

The name and street address of the incorporator to these Articles of Incorporation is:
FRANCINE M., HUSEMAN President, V. President, Secretary, Treasurer

479 NE 210TH CIRCLE TERRACE #103
MIAMI, FLORIDA 33172

The undersigned Incorporator has executed these Article of Incorporation this L5_’ day of

October,1997.
W W,M

Signature

a3amnd




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1.The name of the corporation is FMH MEDICAL BILLING & COLLECTIONS, INC.
2. The name and address of the registered agent and office is:

FRANCINE M. HUSEMAN

479 NE 210TH CIRCLE TERRACE #103
MIAMI, FLORIDA 33179

Having been named as registered ag

the place designated in this certificate, I he:

act in this capacity. I further agree to comp

ent and 1o accept service of process for the above stated corporation at
reby accept the appointment as registered agent and agree to

complete performance of my duties, and I am

registered agent.

ly with the provisions of all statutes relating to the proper and
familiar with and accept the obligations of my position as

W Kl et 1D /5%7
Signature
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