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WE, the undersigned, hereby associate ourselves together for the purpose of becoming a Corpafa{tion under
the laws of the State of Florida providing for the formation of a Corporation for profit, with the powers,
rights, privileges and immunities hereinafter mentioned, and we hereby make, subscribe and acknowledge
and file with the Secretary of the State of Florida these Asticles of Incorporation; and to that end we do, by

these Articles, set forth:
ARTICLEI

The name of this Corporation { Which is hereinafter called the “Corporation” is :

MP MEDICAL BILLING, INC.
ARTICLE II

This Corporation shall exist perpetually. Corporate existence shall being on the day wpon which these
Axticles are approved by the Secretary of the State of Florida.

ARTICLE HI

The purpose of this Carporation is to transact any or all lawful businesses for which Corporations may be
incorporated under Chapter 607 of the Florida Statutes.

ARTICLEIV

This Corporation is authorized to issue Five Hundred (500) Shares of Common Stock, which said shares
Shall have a par value of Ten ( $ 10.00 } Dollars per share upon issuance.

ARTICLEV
The principal place of business of this Corporation shall be at 1015 East 4™ Avenue, Hialeah

Florida 33010 ) o 7
With the privilege of having branch offices within and without the State of Florida. '

ARTICLE VI

The initial registered agent of this Corporation upon whom process may be served is .

Martha Vales
And the initial registered office is located at 1015 East 4% Avenue, Hialeah, Florida 33010

ARTICLE VII

This Corporation shall have two director (s) inifiaily. The number of directors shall be fixed by the
bylaws and may be changed from time to time.




ARTICLE VIII

The name and street addresses of the initial director(s) of this Corporation are:
( 1) Martha Vales, 1015 East 4% Avenue, Hialeah, Florida 33010

(2) Lourdes Puente, 1015 East 4% Avenue, Hialeah, Florida 33010
The aforesaid director(s) shall hold office for the fixst year of this Corporation’s existence or until a
successor is chosen as provided for in the bylaws.

The initial officers of this Corporatién and their addresses are:

President: Martha Vales, 1015 East 4® Avenue, Hialeah, Florida 33010..

Vice Prasident: Lourdes Puente, 1015 East 4% Avenue, Hialeah, Florida 33010

Treasurer: Not Elected Yet

Secretary: Lourdes Puente, 1015 East 4% Avenue, Hialeah, Florida 33010
ARTICLE IX
The name and street address of the incorporator(s} is/are:

1) Martha Vales, 1015 Bast 4" Avenue, Hialeah, Florida 33010.
2) Lourdes Puente, 1015 East 4" Avenue, Hialeah, Florida 33010

The undersigned has (have) executed these Articles of Incorporation this [¢D dayof
gt 199

Martha ValeSf

Lourdes Pllente | T .




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

Pursuant to the provisions of sectiéd 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 : MP Medical Billing, Inc.

2 The name and address of the registered agent and office is: Martha Vales, 1015 East 4" Avenue,
Hialeah, Florida 33010.

Signature:

Lourdes Puente
Title: Vice President

Date; 2— 10— "T‘:]‘ )

Having been named as Registered Agent and to accept service of process for the above stated Corporation
at the place designated in this Certificate, I hereby accept the appointment as Registered Agent and agree

to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the obligations of my position as

Registered Agent.

Date: 2(0-9 c“] m _
Registered Agent
Martha Vales

i
L

ERPRIRIERAES
9h:ZlHd 21 YVH 66

fad
15

&Rt

EIAY

—
b
r~
=
-
-
p-d
2
W
™
™
3
—
2
=2
)
g




b S

State of Florida )
County of Dade )

The foregoing Articles of Incorporation was acknowledged before me on D={0~-FH

by Martha Vales and Lourdes Puente known to me to be the incorporator(s) of

MP Medical Billing, Inc.

and Martha Vales___ acknowledged and agreed to the designation and duties of Registered Agent for the

above mentioned Corporation that is being organized under the laws of the State of Florida .

S a, /26747"

Notary Public, In and For the Stafte of Florida, At Large

O Py JOSE A, RASIOY

& @ % COMMISSICHN & CC 534657
o EXPIRES GCT 20,
Expiration: % 55 R
. COFRS ATLAMTIC BONDING CO., INC.




