orations

Division of Corp

To:
P O Box 6327
Tallahassee, FL 32314
g Certificate & Copy $78.75
ﬁ% v iidE DRTE
SO0 HYY
From: Margie Gfeenm og / ' ?L

1065 NW 112" Street . e R T e, -

A EO000O04 54 P Onn——

Miami, FL 33168 0822701 01010001
wdEEE T O seewsTI, 0

(305) 757-6344

Wy
Ed

Ul 33661

Uy
R
ch

Wwol 195y

ST SEP 1.0 2001 -6/

]



.é‘t‘-

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 22, 2001

MARGIE GREEN
1065 NW 112 ST
MIAMI, FL 33168

SUBJECT: SUPER CONQUERCR MEDICAL BILLING PROFESSIONAL
SERVICES, INC.
Ref. Number: W01000019542

We have received your document for SUPER CONQUEROR MEDICAL BILLING
PROFESSIONAL SERVICES, INC. and your check(s) totaling $78.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

Member is not recognized title please change.

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) 245-6927.

Tracy Smith

Document Specialist Letter Number: 901A00048065
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION Fry iy
(In compliance with Chapter 607 and/or Chapter 621, F. S. (Profit) - 1@2[' o c
a4}

SUPER CONQUEROR MEDICAL BILLING PROFESSIONAL SERVICES, INC

ARTICLE 1: NAME
The name of the corporation shall bea:

SUPER CONQUEROR MEDICAL BHLING PROFESSIONAL SERVICES, INC

ARTICLE 1l: PRINCIPAL OFFICE ;
The principal place of business /mailing address of the corporation is: oo
v

1065 NW 112™ Street
Miami, FL 33168
_\!"TT

ARTICLE Hi: PURPOSE
==
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The purpose for which the corporation is organized is to provide:
. Professicnal Medical Billing Services,

. Medical Supplies and Equipment

. Medical Provider Services.

ARTICLE IV: SHARES
The number of shares of stock that this corporation is authorized to have:

NONE

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

1065 NW 112" Street

Margie Green
President/Secretary fTreasurer Miami, FL 33167

2350 NE 173 rd Street

Arnita Williams

Director N.M Beach, FL 33161
Charles Williams 2350 NE 173" Street
Director N.M Beach FL 33162

Ursula Carbin 851 NW 208" Ciircle
Director Miramar, FL 33029



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

Margie Green
1065 NW 112" Street
Miami, FL 33167

ARTICLE VII: INCORPORATOR
The name and address of the incorporator is:

Margie Green
1065 NW 112" Street
Miami, FL 33167

ARTICLE VI EFFECTIVE DATE
The effective date of this corporation is:

August 17* 2001.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANTTOTHEPROVISIONSOF SECTIONG17.0501, FLORIDASTATUT, ES.THEUNDERSIGNED
CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS TH
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN

THE STATE OF FLORIDA.

L The name of the corporation is

SUPER CONQUEROR MEDICAL BILLING PROFESSIONAL SERVICES, INC.

(Must include suffix)
2. The name and address of the registered agent and office is:
-....l
e 2
"= =
(NAME) G2 o A
e Tl
mry-< —
1065 NW 112" Street k= T m
(P O Box or Mail Drop Box NOT ACCEPTED —en I
2= =
Miami, Florida 33167 oo ;:E;;?—; ey

(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate. T hereby accept the appointment as registered agent and agree
fo act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and compilete performance of my duties, and I am familiar with and accept the obligations of my position

as registered agent.

DATE

i H 4y
CORPORATOR DATE



