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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

August 12, 1988
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SUBJECYT: L & M MEDICAL BILLING SERVICES, INC.
REF: W98000018282

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted doss not meet legibility requirements for
alectronic filing. PFleassa do not attempt to refax this document until the
quality has beern improved.

If you hava any further questions concarning your document, please call
(850) 487-5067.

Neysa Culligan FAX Aud. #: HE98000014918
Document Specialist Letter Number: 498A00041883
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SEGRETARY GF STATE
OF | TALLAHASSEE, FLORIDA
L & M MEDICAL BILLING SERVICES, INC.

ARTICLES OF INCORPORATION

These Articles are in compliance with Chapter 607, F.S.
Article I
The name of this corporation shall bes
1, & M MEDICAL BILLING SERVICES, IRC.

Article II

This corporation shall commence existence upon the date of
filing with the Division of Corporations, state of Florida, and
shall have perpetual existence.

Article III

The principal place of business and mailing address of this

corporation shall be: 721 S.W. 126 TERR.
FT. LAUDERDALE, FL 33325

Article IV

The general nature of business of this corporation is to
transact any and all lawful business.

Article V

The number of shares which this - corporation shall have
auvthority to issue is 1,000 shares, having an individual par value

of $1.00
Unless otherwise stated in these articles, or in an amendment

to these articles, there shall be only one (1) class of stock of
this corporation.

Article VI
The name and street address of the initial Registered Agent of

this corporation shall be:MARIE MUIRHEAD 721 S.W. 126 TERR. i
FT. LAUDERDALE, FL 33325

PREFPARED BY: RAY STORMONT, EMPIRE CORPORATE KIT COMPANY
1452 W. FLAGLER STREET, #200, MIAMI, FLORIDA 33135 (305) 541-3694
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Article VII

The initial board of Directors shall consist of a total of 1
person(s) and the name and address of the person(s) who are to
gserve as an initial director(s)

MARIE MUILRHBEAD 721 S.W. 126 TERR.
PRESIDENT FT. LAUDERDALE, FL. 33325

Article VIII

The name and address of the incorporator executing these
Articles of Incorporation is:

EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIAMTI, FL 33135

The undersigned has executed these Articles cf
Incorporation this 12TH day of AUGUST ,1998.

ncorporator
Ray Stormont, President
Signing for
Empire Corporate Kit of America, Inc.

2

Lagowe 14916

S@-7a°d BLAE TS SPE <00 13 - £T:1T 866T-27-an



., . SB'd TWIOL -

o

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REG OFFICE

pursuant to the provisions of ssction 807.0501, Florida Statutes, the
corporation, organized under the laws

of the State of Florida,
suhﬁbﬂnbiwmsmmenﬂn designating the regi
ofice/mgistered agent, In the state of Florida. _ i

Firstthat _ i - : .m'j? m,

: ma of Carporation) ;
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located [ s T5% of Reqistared A9

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT

£ OF BROCESS FOR THE ABOVE STATED CORPORATION AT

THE PLACE DESIGNATED IN THIS CERTIFIGATE, | HEREBY ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TOACT N
THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL ST ATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH
AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED
AGENT.
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