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Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, F1. 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Q $70.00 $78.75 $78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or type
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l oxohotchee  FI 33470 Y o
City, Stdte & Zip 2 o
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Shl- 83— 133}

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 30, 2000

MARY ELLEN SNODDY
14619 77TH PLACE NORTH
LOXAHATCHEE, FL 33470

SUBJECT: MND'S MEDICAL CLAIMS INC.
Ref. Number: W00000026002 .

We have received your document for MND’S MEDICAL CLAIMS INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

We are enclosing the proper form(s) with instructions for your convenience.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6928.

Tim Burch
Document Specialist Letter Number: 200A00056304

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




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 13, 2000

MARY ELLEN SNODDY
14619 77TH PLACE NORTH
LOXAHATCHEE, FL 33470

SUBJECT: MND'S MEDICAL CLAIMS INC.
Ref. Number: W00000026002

We have received your document for MND'S MEDICAL CLAIMS INC. and your
check(s} totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of 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
(850) 487-6928.

Tim Burch
Document Specialist Letter Number: 200A00056304

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




¢ ARTICLES1 OF INCORPORATION _
" In comlz'liance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

MND'S Medicol Claims, Tne.

ARTICLE Il __ PRINCIPAL OFFICE ;"._::,; =

The principal place of business/mailing address is: = ::; = -
fuelq 71 Mace Nocth &=L
Loxahatchee, FL- 33470 o = ]

ARTICLE Il  PURPOSE =E

The purpose for which the corporation is organized is: Srmoa

To o medicet bi \linﬁ

ARTICLE IV SHARES
The number of shares of stock is;

4 Jool

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es): '

M&r\[ Ellen S(\odé\\l
Ie\q 1% Place Nocth
L oxahatchee, Fl. 33470

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

Macy Ellen Snodd
Mm T+ Place \ilx)or-i"n

Lox ahat chee, F- 33470
ARTICLE VLI _ INCORPORATOR
The name and address of the Incorporator is:

Ma(\[ Etlen Smdﬁ\*{
I46iq -1 Qlace north
*Qq*ﬁﬁh\-@%h\ﬁfm*ﬁké ::E@*

Having been named as registered agent 1o accept sevvice of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointnent as registered agent and agree to act in this capacity

7N

” L0
Si i Agent d Date
TNty £ sy, /1-6-00
Signature/Incorporator d
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