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ARTICLE I~ - NAME . _

The name of this corporation is MED EBILLING SERVICES, INC.

ARTICLE IT - PURPQOSE

This corporation is organized for the purpose of transacting
medical billing services in the State of Florida.

CAPITAL STQCK

ARTICLIE TIT -
e 500 shares of One

This corporation is authorized to issu
Dollar ($1.00) par value common stock. .

ARTICLE IV - TINITIAL REGISTERED OFFICE AND AGENT

The principal address of the corporation is 18331 Pines
Blvd. P.M.B. 1390, Pembroke Pines, Florida 33029. The initial
registered office of this corporation is 18331 Pines Blvd.
P.M.B. 190, Pembroke Pines, Florida 33029, and the name of the
initial registered agent of this corporation at that address is
Iris C. Reisman. ' - ' '

ARTICLE V - INITIAT BOARD OF DIRECTORS

This corporation shall have two directors initially. The
number of directors may be increaséd or diminished from time to
time by the bylaws, but shall never be less than one. The names
and addresses of the initial directors of this corporation are:

Iris C. Reisman, President Bruce Reisman, Vice President
19841 N.W. 4 Street 19841 N.W. 4™ Street
Pembroke Pines, Florida 33029 Pembroke Pines, Florida 33029



ARTICLE VI - TINCORPORATORS

The names and addresses of the persons gigning these
articles arer oo -

Iris C. Reisman T 250 Shares
19841 N.W. 4" Street — : — :
Pembroke Pines, FL 33029

Bruce Reisman S 250 Shares
19841 N.W. 4" Street - o
Pembroke Pines, FL 33029 —

IN WITNESS WHEREOF, the undersigned s%?scribers have
executed these Articles of Incorporatlon this day of July

=2

is C. Reisman, BSubscriber

'M . Y =
B¥dce Reismari, Subscriber =

STATE OF FLORIDA ) ' - ' -

St

COUNTY OF BROWARD )

Before me, a notary public authorized to take
acknowledgements in - the _state -and county set £forth above,
personally appeared Iris C. Reisman and Bruce Reisman, known to
me to. be the persons who executed the foregoing Articles of
Incorporation, and they acknowledged to me that they executed
those Articles of Incorporation. -

IN WITNESS WHEREOF, I have hereunto set my hand and affixed
my official seal, in the state and county aforesaid, this 5%%2
day of July 13999. z. I '

Wviboik, @, Utines,
Notary Public, State of
Florida, at Large }

My Commission Expires:

*,‘)Ec.% Michaal C Warren
* * My Commission CC787618
Yo EXpIres August 16 2002



CERTIFICATE COF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes,
the undersigned corporation, organized under the laws of the
submits the following statement in designating

State of Florida,
the registered office/registered agént, in the state of Florida.

First, that MED EBILLING SERVICES, INC. desiring to organize
under the laws of the State of _Florida, with its principal
office, as indicated in the articles of 1ncorgoratlon, has named
Iris C. Reisman located at -15841 N.W. Street, City of
Pembroke Pines, County of Broward, State of Florlda, as 1ts agent

to accept service of process within this state.

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 PROVISION OF ALL STATUTES RELATING TO
AND I AM

THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS oF . MY POSITION' AS

REGISTERED AGENT.

C. Relsman
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