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Medical Claims Specialists, Inc. =~ >~ /17

SUBJECT:
(Name of corporation - must incfude suffix)

Deer Sir or Madam:

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

Please retumn all correspondence concerning this matter to the following:

Madelyn L. Pardinas, President

(Name ol Person)
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MCS - Medical Claims Specialists, Inc.
(Firm/Company)

3425 S.W. 69 Avenue
(Addicss)

Miami, Florida 33155
{City/State/Zip}
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Should you need to call someone concerning this matter, please call;

Madelyn L. Pardinas Ny 305 ) 663-4100
a

(Neme of Person) {Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O, Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Suandra B. Morthum
Secrotory of State

Aprit 9, 1996

MADELYN L. PARDINAS

% MCS-MEDICAL CLAIMS SPECIALISTS, INC.
3425 S.W. 69 AVENUE

MIAMI, FL 33155

SUBJECT: MEDICAL CLAIMS SPECIALIST, INC.
Rel. Number: W96000007648

We have received Your document for MEDICAL CLAIMS SPECIALIST, INC. and
our check(s) totaling $78,75. However, the enclosed document has not been
iled and is being retumed for the following correction(s):

The name on line one of the application should match the name on the
cerificate. If you wish to use a dba name you would need to complete the
enfc#osad resolution and return. Also the dba name must contain a corporate
suffix.

The name designated In your document is not available, Therefore, the
corporation must adopt an alternate name for use In the state of Florida. To
adogt an alternate name the corporation must submit a corporate resolution by

the board of directors adopting the afternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chaiman, or an officer of the corporation. The alternate name must contain a
corporcte suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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 concering the filing of your document, please call
{904) 487-6097.

Michael Mags
Document Specialist Letter Number: 096A00016203

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sucrctary of Slate
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RESOLUTION OF BOARD OF DIRECTORS
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I, the undemsncd_mgdﬁl_qﬂ_Lﬁlﬂlms_.Eﬁ(th do hereby ".
that this Resolution of the Board of Directors of M[‘QL_C‘Q_&S_S_%\_S*S Frﬁt

a corporation duly organized and existing under the laws of the State of DIOWARE
was duly adopted on AQ’ il 1990 .

Claims ialists

Resolved, that
and existing in the State of _&Nm , hereby adopts the
i al - ]

name

for use in Florida.

Dated: 4" l | -G

‘gnature of at Jcast one director

President

INHS19(3/95)

Division of Corporations e P.0.Box 6327 e Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S
g%]if;?tf IOII{JPI g%ligs;‘GIS TER A FOREIGN CORPORATION 10O TRANSAC! BUSINESS IN THE

Medical Claims Specialists, Inc.

1,
%Nmnc of carporation: must include the word *INCORPORATED", "COMPANY"," CORFORA 1TON" or words or
abbreviations of like impon in language as will clenrly Indicate that ltisa carporation instend of & natural
person or purtnership if not so contained in the name'at present.)

Delaware
. 3,
(State or country under the Taw of Which 1t 18 incorporated) ( FEI number, iT applicable)

December 15, 1995 "Perpetual"

(Late of Tncorporation) (Dﬁrnucn: Year corp, will ccase to exist or “perpetual’)

January 30, 199G

(Iate tirst ransacted business in Flonds. (SEE SECTIONS 607, 130T, GUT. 1502, ANDBIT.135,F.5)

3425 S.W. 69th Avenue
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Miami, Florida 33155
(Current mailing address)

Medical Billing Company
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ﬁurpdgsc(s) of corporation suthorized in home state or country to be carried out in the state of
on

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT @
acceplable)

Madelyn L. Pardinas

Name;

Office Address: ___ 3425 S, W, 69th Avenye

Miami ,Florida, __ 33155

(Zip Code)

10. Registered agent's acceptance:

Having been named as r?fsrered r{zfenr and to accept service of process i‘or the above stated
corporation al the place designated in this application, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper atd cqmplete pepformance of my duties, and | am Jamiliar with
and accept the obligations o p[_;»{ &g ; fef d agent,

L

————

T T\U (Regisrred agent's signature)

11. Attached is a centificate 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 haviélg custody of corporate records in the jurisdiction under the law of which it is
Incorporated.




12, Names and nddresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Street address only- P, O, Box NOT acceptable)

Chairman;

Address:

Vice Chairman:

Address:
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Director;

Address:
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Director:

Address:

B. OFFICERS (Strect address only- P. O. Box NOT acceptable)
President: ___Madelyn L. Pardinas

Address: 3425 S.W. 69th Avenue Miami, Florida 33155

vice President: _Barbara C, Solis

Address: 3525 S.W. 69th Avenue Miami, Florida 33155

Secretary: Julio E. Solis

Address: 3425 S.W. 69th Avenue Miami, Florida 33155

Treasurer: Otto J. Pardinas

Address: 3425 S.W. 69th Avenue Miami, Florida 33155

NOTE: If necessary, yo attach dendum to the application listing additional
officers and/or directors. ‘

sirman, or any officer fisted :in number 12 of the application)

Madelyn L. Pardinas - President

{Typed or printed name and capacily of person signing application)




State of Delaware
Office of the Secretary of State
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Edward J, Freel, Secretary of Sty
AUTHENTICATION

DATE:




