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Jixp Smith
Secretary of Btata
Decenber &, 2002
ROBERT K. EDDY AND ASSOUIATES, P.A. ZNE/L
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SUBJECT: MEDICAL MANAGEMENT SUPPORT GROUP, INC.
REF: WO2000034256

We received your alactronically transmitted document. Eowever, ths
document has not been filed. Please make the following correctlons and
refax the complets document, including the electronic filing cover shaet.

The registered agent designated in your document is not an active entity
according to our records. Please reingtete this entity {call {850}
245-6059% for information) or depignate another entity that is active
acgording to our racords.

The document must contain 3 registered agent with a Florida street address
and a signed statement of acceptance. (i.e. I hereby am familiar wlith
and accept the duties and responsiblillities of Registered Agent.)

You muat list =t least one lncorporator with a complete business street
address,

If vou have any further cquestiona concerning your document, please call
{B50} 245-6930.

Donna Graves PaX hud. #: HD20G00233631

Documant Specialigt Letter Number: BO2AD0D64782
Wew Filing Sectdion
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ARTICLES OF INCORPORATION (({H02000233631 9}))
OF
MEDICAL MANAGEMENT SUPPORT GROUP, INC.

The undersigned hereby associaie for the purpose of becoming a corporation for profit
under the laws of the State of Florida in compliance with Section 607.0202, Florida Statutes. ;.

L o

The Name of the corporation shall be:

MEDICAL MANAGEMENT SUPPORT GROUP, INC.

R P
IL. =

The principal office of the corporation and the mailing business address of the
corporation shall be:

29 Brewster Woods Drive
Brewster, NY 10500

1118

The purpose for which the corporation is to be formed and the general nature of the
corporation’s business shall be: to engage in the business of medical managerment, as well as to
engage in any other activity or business permitied under the laws of the State of Florida,

.

The amount of the capital stock of the corporation shail be One Thousand (1,000) Shares
of common stock with a par value of $1.00 per share.

VC

The amount of capital with which the corporation will begin business wiil be no less than
Five Hundred and No/100 {$500.00} Dollars.
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Vi, (((1020D0233631 B

The entire voting power for the selection of directors and for all other purposes shall be

vested exclusively in the holders of common stock, who shall be entitled to one vote for cach
share of common stock held by them of record.

vi.

The names and pos: office addresses of the members of the first Board of Directors, until
the first annual meeting of the stockholders are as follows:

NAME: ADDRESS:

Dale Konas 29 Brewster Woods Drive
Brewster, NY 10509

Richard Bloom 4342 Winners Circle, Ste. 2911
Sarasota, Florida 34238
Anwar Ali Mohammed 9240 N.W. 44th Court
Mithavayani Coral Springs, Florida 33065
VI

The number of directors is o be not less than one nor more than five and the directors
need not be stockholders. Any vacancies created in the Board of Directors shall be filled by
special meeting of the stockholders.

X.

The pames and post office addresses of the officers of the corporation until the first
annual meeting of the stockholders are as follows:

NAME: ADDRESS:
Dale Konas 29 Brewster Woods Drive
President Brewster, NY 10509
Anwar Ali Mohammed Mithavayant 9240 N.W, ddth Court
Secretary Coral Springs, Florida 33063
Richard Bloom 4342 Winners Circle, Ste. 2911
Treasurer Sarasota, Florida 34238
P (((HO2000233631 9Y))
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X, (((HO2000233631 9)))

The names and post office addresses of each subscriber/incorporator of the Articles of
Incorporation and the number of shares of common stock which he or she agrees to take are as
follows:

NAME: ADDRESS: NUMBER OF SHARES:
Dale Konas 29 Browster Woods Drive 333.3 Shares
Brewster, NY 10509
XI.

The duration of the corporation is to be perpetual.

XII.

The sirest address corporation’s initial registered office and the name of its initial
registered agent at that office are as follows:

Initial Registered Agent: Street Address:

Craig E. Rothburd, Esquire R08 W. De Leon Sirest
Tampa, FL 33606-2722

IN WITNESS WHEREOF, [ lave made, signed and acknowledged these Articles of
incorporation for MEDICAL MANAGEMENT SUPPORT GROUP, INC., this __ day of

December, 2002,
;5%2%/ e

DALE KONAS, INCORPORATOR

(({H02000233631 %))
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{((HOZ000233631 99p
CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE

FOR THE SERVICE OF PROCESS WITHIN THIS STATE NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED

In pursuance of Section 48.091, Florida Statutes, the following is submifted, in
compliance with said Act:

Firse that MEDICAL MANAGEMENT SUPPORT GROUP, INC., desiring to organize
under the laws of the State of Florida with its principal office, as indicated in the Articles of
Incorporation, at City of Tampa, County of Hillsborough, State of Florida has named Craig E.
Rothburd, Esquire, 808 W, De Leon Street, Tampa, Florida, 33606-2722, City of Tampa,
County of Hillsborough, State of Florida, as its agent 10 accept service of process with this state.

ACKNOWLEDGEMENT OF REGISTERED AGENT AND DUTIES
PURSUANT TO SECTION 607.0505, FLORIDA STATUTES

Having been named to accept service of process for the above stated corporation, at place
designated in this certificate, I hereby accept o act in this capacity, and agree to comply with
the provisions of Chapter 607, Florida Statutes relative to iéeeping open said office.
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