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Di¥ision of Corporations

P. O.Box 6327 ,
Tallahassee, FL 32314 o

SUBJECT: M 0S MEDICAL BiLLING  INC.
A Q(P!R;JTQOP E;_—D CORPORATE NAME — MUST INCLUDE SUFFIXY o

Enclosed are an original and one (1) copy of the articles of incorporation and a check for: = %( )
Qs7000 1$78.75 O $78.75 58750 s OEE
Filing Fee  Filing Fee Filing Fee Filing Fee, Ny HE
& Certificate of Status & Certified Copy Certified Copy § -, &=
& Certificateof | == -
Status Y 5o
ADDITIONAL COPY REQUIRED c_’}; -:;"
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FROM: Makaries Medicol Bitling Inc. o omne 0452
Name (Printed or typ’dd} o g %E‘:fﬁjﬂz—mnlngg——ﬂgl “
EkawDT. 50 soeklT .50

1371712 Swo 4 Ciccle Lane  Suite |
Address

Micim, FL 23180
City, State & Zip

(305) T12-20L48

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE o N

Katherine Harris
Secretary of State

July 16, 2002

MAKARIOS MEDICAL. BILLING, INC.
13772 SW 147 CIR LN STE 1
MIAMI, FL 33186

SUBJECT: MAKARIOS MEDICAL BILLING, INC.
Ref. Number: W02000020505

We have received your document for MAKARIOS MEDICAL BILLING, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

PLEASE FILL OUT THE ONE PAGE FORM.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith )
Document Specialist Letter Number: 202A00043738
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI __NAME
The name of the corporation shall be:

Mokarios Medicol B1ln ng, nc.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
Mokocios Medical Biling,lnc.
131712 St 141 Cirde Lane, Juite |
Miomy, PL 33180
ARTICLE T _PURPOSE -
The purpose for which the corporation is organized is: o ’
To do ony and ol buSiness activities as pecmitted. by

b
the lowos of +he Stare of Flovida.

ARTICLE IV SHARES , _
The number of shares of stock is:

Ore ().
ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)

The name(s), address(es) and title(s):
President — AliSen JimpSen
i3112 Suo w1 Circde Lane =)
. N <
Suite | :.-c.,:u. _'_’;,3‘:‘.::
Mo, FL 338G S g;
ARTICLEVI __ REGISTERED AGENT i ~o o T
The name and Florida street address ofthe registered agent is: = =Tt
~ el
Mok Jimnpson : &S
13112 Sw w1 Cirgle Lone, dwiYe | noEz

Migm, FL 33150
ARTICLEVO _ INCORPORATOR

The name and address of the Incorporator is:
AlLLSoN Slmp e p!
137112 Swo 147 Circle Lane, Suate |

e e e s e e s el o ok st ks ot e btk e e ol ek sk o el ks el e
ept sevvice of process for the above stated corporation at the place designated in this

Miami, P 33080
e o R A Rk R
Having been named ed agent (0
—cerfificate, fam ilia} with\gnd accept the appointment as registered agent and agree 1o act in this capacity
>
_ A A | A [2[on L
S{g:ﬁﬂﬂeff{egwem Mack Simpson Date
I ¢ b, c 12
\j(\wUW{PMM_ - P[//Dl
Signature/Incotporator  Al\iSon JiMmpson ' Date




