= P0J000Q00OIFUT

TRANSMITTAL LETTER

Department of State

Division of Corporations
1. 0. Box 6327
Tallahassee, F1. 32314

SUBTECT: gtar Medical Billing Services,Inc.
(Proposed corporate name - mus include suffix)
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Tinclosed is an original and one(1) copy of the articles of incorporation and a check for ;
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NOTE: Please provide the original and ane copy of the articles. ?




ARTICLES OF INCORPORATION

The undersigned Inéorpnmmn Jor the purpo!

s¢ of forming a corporation vinde - the Florida
Business Corporation Act, hereby adopts the

B Q
following Arficles of Incorparation. el
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ARTICLE I AME =z p=—t
"The name of the corporation shall b, star Medical Billing Services, Inc%:; - m
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ARTICLE I¥ PRINCIPAL, OFFICE
The principal place of business an
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d mziling address of this corparation ahatl be:
4432 73 Ave W
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ARTICLE I~ SHARES
I'he number of 3

Pinellas Park,Flordia 33781
hares of stock that this corporation

is authorized to have oulsianding at any one time is
1,000 shares
ARTICLE IV TIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
Sheila Goscinski
4432 73 Ave N
ARTICLE V

Pinellas Park ,Florida
INCORPORATOR '
Tl : 8 i i 1 i .
1e name aned pddress of the :ﬁm%gg&tg 113;33 é“{%“s"i? iof Incorporation are:
4432 73 Ave N

Pinellas Paxk, Fl 33781
294~44~6202 :

Ahoile thocmb:

Signafure/Inenmorator

33781

Heving b
ceriificate, Ih

(An additions) article must be added if an effective date is requested.)
een nmned as regisered agent and ie accept service of process for the ahove ghated corpon

creby aceept the appotiment as regisiered agent and ogree fo acl in Hhix cap:
provizions of all staties refoting fo the
ohligg

i35 of my position os regiglersd agent
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ey,
praper and complete performance of my dutics,

tion ot the place designated in this
1 further agree to comply with she
and 1 am fimdilar wlth and aceepl e
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