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Y & ¥ MEBICAL BILLING, INC. 27,
The undersigned, acting as incorporator of a corporation

under the Florida General corporation Act, adopts the following

artisles of Incorporation for such corporation.

The name of the corporation shail be Y & ¥ MEDICAL

BILLING, INC. ' _ |
. - ~ 5
This corperation is to have perpetual existence.
IT ~ X

The purpose of this cérporatinn is to engage in any
activity or business perﬁitted under the laws of the United States
and the State of Florida. |

éBEIQLEJEL;LJEﬂﬂﬂELu§EQGE

The corporation is authorized to issue five hundred (500)
shares all at One {$1.00} Dollar par value. The consideratien to
pe paid for each share of stock shall be fixed by the Board of
Directors.

[P

The initial street address in the State of Florida of the

principal office of +his ‘corporation is as follows: 911 SW 139th

Place, Miami, Florida 331B4.

The initial Registered Agent of this corporation is 48

follows: HERIBERTO ACOSTA.

REGLA M. SIBILA, Esquire {FL #656630)
7951 Bird Road., suite 204

Miami, Florida 33185
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99000014 763

This corporation shall have one (1) Director initially.
The number of Directors may be either increased or decreased from
time to time by an amendment of the By-laws of the corporation in

the marmer provided by law, but shall never be less than cne (1).

NAME . ADDRESS
EERYBERTO ACOSTA h 511 SW 138th Place
Miami, Florida 33184

The namne and'address of the Incorporator signing these
Artiéles is:
' RAME: : ADDRESS

HERIBERTO ACOSTA 911 SW 139th Place
Miami, Florida 33184

The powexr to adopt, alter, amend or appeal the By-Laws of
trhis corporation shall be vested in the Board of pirectors and
shall be by majority vote.

ARTICLE X = INDEWNIFICATTON

The corporation shall in@emnify any officer or diregctor,

or any former officer or director, to the full extent permitted by

law.

If all the directors severally or collectively consent in

writing to any action taken or to be taken by the corporation
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H99000014 763

and the writings evidencing +heir consent are filed with the

secretary of the corporation, the action shall be as valid as

thongh it had been authorized at a meeting of the Board of

Directors.

This corporation reserves the right to amend or repeal

any provisions contained in these articles of Incorporation, or any

apandment hereto, and any right conferred upon the shareholders is

subject to this reservation.
IN WITNESS WHERROF, the undersigned incorporator has
exacuted these Articles of Incorporation, for the puxpose of

forming a corporation for profit under the laws of the State of

Florida. .
HERZPERTY ACOSTA
STATE OF FLORIDA )
) Bss
COUNTY OF MIAMXI-DADE )

T HEREBY CERTIFY that on this day, before me, 2 Notary
public, duly authorized to take acknowledgements, personally
appeared HERIBERTO ACOSTA to me well known o be the person
described in and who executed the foregoing articles of
Incorporation, as incorporator and acknowledged before we that he

cubscribed to said Articles of Tncorporation. #
WITNESS my hand "and seal this /&  gay of
, 1999 .

My commission Expires: ' . . Se‘i'_..-— E;_J_’
ol et e : Firo o= 5z
f@* ph=t g s =%
NOTARY PUBLIC  5_, & - ° &

.- gtate of Florida zigsw}-,a:::ge ;— -~
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WITNESS my hand and seal on this [ & day of
RS , 19.89 .

My Cemmission Explres. B | ST L.
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In pursuance of Chapter 48.091, Florida Statntes, the

following is submitted in compliance with said Act:

FIRST = That __ Y & ¥ MEDICAL BILLING, INC,

ate of Fiorida, with

desiring to organize under the laws of the 5t

its principal offices as  indicated in +the Articles of

Incorporation, in the City of Miami, County of Dade, State of
Flciida, has named __ HERIBERTO ACOSTR

located at __911 SW_laath Place, Miami ’
Florida, as its registered agent to accept service of process.

ACKNOWLEDGEMENT
Having been named te accept service of process for the

abova stated corporation, at the place designated in this

certificate, 1 hereby accept to act in this capacity and agree to
id Aét relative to keeping saild

HERIBEKTO ACOSTA

comply with the provisions eof sa

uyftice open.

.?S

W8l e 6p

STATE OF FLORIDA
COUNTY OF MIAMI-DADE
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T HEREBY CERTIFY that on this day before me, %;yogqry
-..\J

Public, duly authorized to %ake acknowledgements, personally

-~

appeared HERIBERTO ACOSTA
the person described in and who executed the

. H99000014763

to me well known to ke

Rregistered Agent Certificate.
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