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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NEXUS, INC.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Michae! Nelson

{(Name of Person)

Legal Counsei, P.C.

(Firm/Company)
1641 8. Milford Rd., Suite C-105
{Address)
Highland, Ml 48357
(City/State and Zip code)
=}
e
For further information concerning this matter, please calli: L0 ‘“ﬁ‘ e
= 3
Michael Nelson at (248 y 539-5543 sl s L
(Name of Person) (Area Code & Daytime Telephone Number) .5 3 ;.
e o
Ll an
‘ —J
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee (O $78.75 Filing Fee & (3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




. Legal Counsel, p.c.

1641 §. Milford Rd., Suite C-105, Highland, Michigan 48357
{248} 539-5543
Fax (248) 539-5543

August 1, 2005

Ms. Dian Cushing
Document Specialist
Florida Dept. of State
Div. of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Ref Number: W05000032619
Nexus, Inc., d/b/a Nexus Medical Billing, Inc.

Enclosed please find a revised Application By Foreign Corporation For Authorization To
Transact Business In Florida. Specifically, the corporation applicant has adopted an alternate
corporate name for use in Florida pursuant to the letter from the Department dated July 6, 2005
{copy enclosed).

Also enclosed is a Certificate of Assumed Name from the home state of the applicant
{Michigan) authorizing the corporation to transact business under the name “Nexus Medical

Billing, Inc.”. We understood that at the time of this amended application, this newly adopted
name is similarly available for use in Florida.

If you have any questions or if there is any further information that may be necessary to
approve the Application, please do not hesitate to contact me personally at the phone or
letterhead address above. Thank you.

Sincerely,

. LA

Michael Nelson

Enc.

cc! client



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 6, 2005

MICHAEL NELSON

LEGAL COUNSEL, P.C.

1641 S MILFORD RD., SUTE C-105
HIGHLAND, M1 48357

SUBJECT: NEXUS, INC.
Ref. Number: W05000032619

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

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

{f you have any questions conceming the filing of your document, piease call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 505A00044966

Nireinn of Cornorations - PO BOX 63927 -Mallahassee Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ . ' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESé IN THE STATE OF FLORIDA
1. NEXUS, INC.

{(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATICN,’
lilnc“ll |lc0.,|| "C()['p," ‘IInC’Il "CO," OI' IlCorp l!)

ME oM. BILLIN G
NEXUS 2 INC. (NE.XU.S MED LA L. Bitrds, o,
(If name unavailable in Florida, enter alfSrmate corporate name adopted for the purpose of transacting business in Florida)
5 MICHIGAN 3. 20-7 3094525
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. MAY 9, 2005 _ 5. PERPETUAL
(Date of incorporation)

6. NIA

(Duration: Year corp. will cease to exist or “perpetual™)

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F .S.,, to determine penalty liability)
7. 3665 11th Street, Wyandotte, M|

{Principal office address)
SAHE

{Current mailing address)

g MEDICAL BILLING

oo Y=
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) == S " i
v

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e o L

okl el T2 :

. ey

Name:  TAMES DYKES = E ",

ST (ST
. 70L1 = FE NeRv
Office Address:
PINE LCAS PARK, T L
Ravvencovnyy Wi , Florida __ 308V O2D
(City) (Zip code) 3 37%]
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

12, Names and business addresses of officers and/or directors
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A. DIRECTORS '
Chairmagn: Thomas Brack
Addresy: 3665 11th Street
Wyandotte, M| 48192

Vice Chairman: Phillip Woods

Address: 3865 11ih Street

Wyendolle, M 48192

Nirector:

Address:

Director.

Address:

B. OFFICERS

President: 1Nomas Brock

Address. 2865 11th Street

—t
Yren =
ey O
Wysndotte, M| 48182 r'r:% = :w_ﬂ
T T
Vice President; Philip Woods Wi :
A ) .
Address: 3885 11th Streat tg o -
N -
Wysndotta, Mi 48102 a4 I
Lot
Secretary: Thomas Brock P
Address; 3885 11th Strast, Wyandotte, M 48192
Treasurer: | Dillip Woods

Address: 368% 114h Streat, Wyandotte, Mi 48162

. you may artac addendum tgthe applicatior listing additional officers and/or directors.

(Signatuee of Director or Officer listed in num rer 12 of the application)
14 Thomas Brock, President and Authorized Reprasentative

(Typed or printed name and capacity of pers n signing application)



| Michigan Department of Labor & Economic Growth

Filing Endorsement

This is to Certify that the ARTICLES OF INCORPORATION - PROFIT

for

NEXUS, INC.

ID NUMBER: 45411D

received by facsimile transmission on May 5, 2005 is hereby endorsed filed on

May 9, 2005 by the Administrator. The document Is effective on the date filed, _,

Tren 2
unless a subsequent effective date within 80 days after received date is stated-ify.the' 2
et ] .
document.
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In testimon %whereof, { have hereuntc set m‘y
hand and affi :

ixed the Seal of the Departmen
in the City of Lansinyg, this Sth day
of May, 2005.

Sl PR

Bureau of Commercial Services
Sent by Facsunile Transmission 05128




