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BUBJECT.: PATIENT APPEALS, INC. . ?
REF: W10000041733

We received your electronicully transmitted document. However, the.
document ‘has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing' eover sheet.

The attachment refer_enaed in ‘your document was not inaluded. Please refax
the entire document for filing.

If you hava any further questions concarning your: documant, please oall
{850} 245-6901.

Pamela Smith 'FAX RAud. §: H10000155989

Regulatory Speciazlist IT. Letter Number: S510AD0021147
New Filing Section. '

P.O BOX 6327 — Tellshassee, Flonda 32314
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Department of State
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P, 0. Box 6327
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qu Patient Appeals, Inc:

Enclosed is an.original and one(1) copy of the Articles of Incorporation and s check for:
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FR OM Jmmne Lang. Legalzoom com, Inc.

ADDITIONAL, CQPY REQUIRED

‘Name (Pnnlcd or. typcd)

.. 7083 Hallywood Bivd., Suite 180

-

—

‘Los Angalas, CA 80028

Address

. '323.962.8600% BA3

: Cny, Smc & .-L:p

Daytime Tclq;hone number

NOTE: Please providé the original and oné copy of the articles.
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ARTICLES OF INCORPORATION
In Coinpliance with Chapter-617, F.S., (Not for Profit)

ARTICLE 1 NAME
The name of the. corporation shall be;
Patient Appeals, Inc.,

ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, ifdifferent isi

13889 SW 41 Street, Davie, Florida 33330
ARTICLE Il PURPOSE

. The purpase for which the corporation is. organjzed is:
Qur organizetion is founded to-advocate for patients and/or. family members with the process to appeal demals r

from their health care insurance company. Regulations have been approved for patients to. have the right of
appaals.over 25 years of "healthcare appeals expertise our organization will previde. much needed guidance.,

ARTICLE IV MANNER OF ELECTION
The manner: in which the directors are elected or appointed:
The methodt. by which the directors of thie corporation are siected or-appointed wnll be stated in

the bylaws.
ARTICLE V__INITIAL DIRE .AND/OR OFFICERS e
List name(s), address(es) and specific title(s): _ = oS
Kara Atchison, Pres., Dir. 13889 SW 41 Street, Davie, Florida 33330 DB ey
Sydnay Torras, Sec. 13888 SW 41 Street, Davie, Florida 33330 Zmoow o
Kassidy Torres, Tres. 13880 SW 41 Street, Davie, Flordda 33330 r"-?r _'_;fj \E g"’"‘"
a8 o= I
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS = el -~ T W
The name and Florida street address (P.O. Box:NOT.acceptable) of the registered agentis: =5
* M

Kara Atchison . 13868 SW'41 Street, Davie, Florida 33330

ARTICLE VI INCORPORATOR.
The pame and address of the Incorporator.is:

Jalmie Lang Legalzoom.dom, lnc.,.?oaa Hollywood Bid,, Ste 180 Los Angeles, CA 80028,
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Having been named as reglstered agent to accepd service of process for. i'!u abpve stated corparation ot the place designated
in :Im cerrgﬁmra, T am fauuh’ar with and accept the appointment.as registered agent and i ngm o act in this capacity.
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'Date
alg 2010
‘Date’
"H10000195988 &




