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ARTICLES OF INCORPORATION 4R 3p g 10:
74

The undersigned Incorporator. for the purpose of forrming a corporation under the Florida LL AHA SSE E{,}EE A &

Business Corporation Act, hereby adopty the following Articles of fncorporation. . ORj

ARTICLE I ___NAME
The name of the corporation shall be:

Al Fovida Medical Billing, Ine -

v ARTICLE IT PRINCIPAL OFFICE ) _
The prin¢ipal place of business and mailing address of this corporation shall be:

HHO0 S0 504 St, Leism,ma, f.220%%

ARTICLE Il SHARES R . . o , .
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

1,000

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are;

W&v L.RDS&S \&aeo SW H04 St L&jSuve u\\a. R .35%0%%

ARTICLE V INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are;

e fer L.?oéas B0 &0 204 S Leisue Gy, FL 3303

S B~ 4.79-9%

( ) Si;mamrc!lncnr}-@-atur Date

Purpose for this agpplication is: to provide medical insurance claims
processing and collection services to medical care providers.

Having been named as registered agent and 1o aceept service of process for the above stated corporation ot the place designaied in this
certificate, 1 hereby accept the appoiniment ay registered agent and agree & act in this eqpacity, ! further agree to cw}zply with the
provisions of all statutes relating to the proper and complete performance of my dutics, and I am Jamifiar with and Qxccepf the
ohligations uf my position as regjsered agenr T
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