- 00 JuL 2 PH 333

k‘ t')lz-j}_

i R U
TACL§§ T GRiOA

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

SUBJECT: Medistar Claims Management, Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

O s7000 R3878.75 Q $78.75 {1 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Antwila Nicole Stewart
Name (Printed or typed)

2851 Northwest 184th Street
Address

Miami, Florida 33056
City, State & Zip

(305) 624-3122 .
Daytime Telephone nu.mbcr

NOTE: Please provide the original and one copy of the articles.
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- ARTICLES OF INCORPORATION .

Ja compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME o EILED
The name of the corporation shall be:
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ﬁedistar Claims Management, Tnc. SECRETARY OF STAIL

TALLAHASSEE, FLORIDA
ARTICLE IT PRINCIPAL OFFICE , o
The principal place of business/mailing address is:

2851 Northwest 184th Street
Miami, Florida 33056 _

ARTICLE NNl — PURPOSE L
The purpose for which the corporation is organized is:

Medical Claims Billing

ARTICLE IV SHARES
The number of shares of stock is:
1,000 Common Stock

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT ,
The name and Florida street address of the registered agent is:

Antwila Stewart
2851 Northwest 184th Street
Miami, Florida 33056

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Antwila Stewart
2851 Northwest 184th Street
Miami, Florida 33056
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Signature/Registered Agent Dafe
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Signature/Incorporator Date '




