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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: Mad\ca.gj EL Solutio Tane
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

of incorporation and a check for:

Enclosed are an coriginal and one (1) copy of the articles
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nal and one copy of the articles.
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ARTICLES OF INCORPORATION F an
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) g L 5; D

ARTICLEI __NAME ‘ 10 6CT -
The name of the corporation shall be: !_CR&TZS PH 2: Lo
- R - ARY oF
Medicaid R ng Solu'h@ns) Inc‘ TALLAHASSFE FLSOT;%%

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

4343 Wheatland Way

Palm Ha voor FL 346ys
ARTICLE [II PURPOSE

The purpose for which the corporation is crganized is:

Mgd\'co.;d F‘E“nﬂ tnd  Fuancial _Plﬂwm{nj

ARTICLE IV SHARES
The number of shares of stock is;

/, e

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ja_.ne_ A F’]Z’cb'(’_n?_d_no )»Pr’e's?dem'f‘

4343 Wheatldnd Way
’-P,g,(m Ha./bor’) P—L 3‘?"035—

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jame_ ﬂ F.Prom!nzd-ﬂo
4343 \wheatland Way
Talm Harbor, FL  3ByL3s

ARTICLE vII INCORPORATOR

‘The name and address of the Incorporator is:
J&ne /C} ’ProJehch e
4393 W heat ’GH\C( Wa"-/
Tutlm Havber, L 3Y6%S
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Having been named as registered agent 1o accept s« rvice of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appoinanent as registered agent and agree to act in this capacity

7¢_, o Wméﬁo /J‘@//C

Signature/Registered Egent Date”
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