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TRANSMITTAL LETTER

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

SUBJECT: & me{end P"\ S!(’JC{"JS CON&C‘H@YJS
OP D CORPORATE NAM

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Gig7000 [O378.75 Ll $78.75 EZ,$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQLUIRED

FROM: quﬁﬂ{ Crvze e
Name {Printed or typed)

627F WN. ¥ ct FT
Address

‘}\C,(EC;L\ L 330(b

" City, State & Zip

206 SSET0L07T

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Ken Detzner
Becretary of State

February 25, 2003

DANIEL CRUZ
6278 W22CT#7
HIALEAH, FL 33018~

SUBJECT: EMERGENCY PHSICANS COLLECTIONS
Ref. Number: W03000005468 -

We have received your document for EMERGENCY PHSICANS COILLLECTIONS
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes inciude: CORPORATION, CORP., COMPANY, CO.,

ING., and INCORPORATED.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 003A00012158
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
* In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

" ARTICLEI __ NAME ‘
" The name of the corporation shall he: ] '
Emecgency Physiciqns Collechions cerf

ARTICLE I¥ PRINCIPAL OFFICE

The principal place of business/mailing address is:
G;Z;‘I\Z W, #2 ot #7
Hialech, B4 320|(
ARTICL@Q PURPQOSE

The purpose for which the corporation is orgamzed 15t

Collechon Company For A}/gfc;qng Cof’ﬁ-

ARTICLE IV SHARES ,
The number of shares of stock is: | — S& { g‘“

I

A AR BRI

ARTICLE V INITIAL QFFICERS/DIRECTORS [optionall .
The name(s), address(es) and title(s):

Daniel Cruz

6278 W 22 ot H#7

Hialeah ,Fz 33016 o
ARTICLE Vi REGISTERED AGENT . . i_w '

The name and Florida street address of the reg15tered agent is:
Daniel Crouz
6278 Ww. ot F

Hialeoh ,E2 33016
ARTICLE VII INCORPQR;&M . PP
The name and address of the Incorporator is: )

el Cyruz
DA% S et 27

o leal, , 7L, 33016
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Having been named as registered agent to accept service of process far the above siated corporation at the place desipnated in this
certificate, I am famifiar with and accept the appointment as vegistered agent and agree to act in this capacity

= Lodiat (e o | . 2-[l9-03

Signature/Regitered Agent Dage

Pttt Cowgr | /9703

Signature/Inchrporator Date

Gulid



