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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 7, 1596

BARBARA LESNIAK-SMITH
13014 N. DALE MABRY HWY.
SUITE 203

TAMPA, FL. 33618

SUBJECT: MEDICAL ACCOUNT RECQOVERY SERVICES, INC.
Ref. Number: W96000019898

We have received your document for MEDICAL ACCOUNT RECOVERY
SEHVICES, 'NC. and your check(s) totaling $78.75. However, the enclosed
document has r. " been filed and is being retumed for the following correction(s):

The document must contain written acceptance l?r the registered agent, (i.e. I
hereby am faminar with and accept the duties and responsibilities as registered
agent for saigl corporation*}; and the registered agent's signature.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions conceming the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 796A00045574

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State

September 20, 1996

BARBARA LESNIAK-SMITH
13014 N, DALE MABRY HWY.
SUITE 2C3

TAMPA, FL 33618

SUBJECT: MEDICAL ACCOUNT RECOVERY SERVICES, INC.
Ref. Number: W96000019898

We have received c,your document for MEDICAL ACCOUNT RECOVERY
SERVICES, INC. and your check s) totaling $78.75. However, the enclosed

document has not been filed and is eing retumed for the following correction(s):

According to section 607.0202(1)$b) or 617.0202(1)(b), Florida Statutes, you
must list the comoration's principal office, and if different, a mailindg address in
the document. If the principal address and the registered office address are the

same, please indicate so in your document.
You must list at least one incorporator with a complete business street address.

Please retum your document, along with a copy of this letter, within 60 days or
your fifing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 096A00043564

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ANTICLES OF INCONPURATION
MEDICAL ACCOUNT R:,(.'.OVI;IIY SERVICES, INC,
ARTICLE | - NAME;
The namie of tys corpaoration ts Modics! Acoouny Rewwery Nervices, Ine

ARTICLE Il - LOCATIUN:

Ihe principat address and the registered office address are both gt the
Mubny, Suile #2031 ampa, Flonda 3301% -3

-

-
ARTICLE 1) - PURPOSE: ':

~
Ihe prepose of the comarulion 15 1o engape 10 any lawty) st or sty for which a corporatian may he orgamzid
under the corporate laws of Flanda other than the banking business, th- gum company business, or the practice of s
profession permutted to be ncorporated by the Flonda faw

ARTICLE IV - INITIAL AGENT FOR SERVICE:

I he nare and sddress in tis state of this corporation s yutal agent for the service of process 18- Barbare
Lasnuak-Semth, 13014 N [age Mabry, Swite #203, Tampa, Flonds 33618,
ARTICLE V - CORPORATE SHARES:;

Thns corporation 15 suthonzed to Issue one class of shares, which shall be designuted ~common™ shares  The
total number of such shares authanzed 1o be 1ssued 15 100,000 shares,

Dated: q—'Z"SL ’5}4"%& [\M\A&L‘M

Incorporator/Registered Agent
Barbara Lesniak-Smich

13014 N, Dale Mabry, Suite #2/3
Tampa, Florida 33618

ACKNOWLEDGMENT

lh:rd:ydadanlhlhntbepemn e tcdthefongohg.lhkhnflnmrponth..uii:ﬁemth-h-y
act and deed, on this date -2~ » 8t Tampa, Florida. 1 deciare under peaalty of perjury that the
foregoiag it tree and correct, | hereby am familiar with and accept tihe duties and respousibilities as registered

agent for said corporation
%{L@Lﬁ M&K&*‘ A LaN

Incorporstor/iegistered Agest
Barbara Lesnisk-Smich

13014 N. Daie Mabry, Suite #203
Tampa, Florida 33618




