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FLORIDA DEPARTMENT OF STATE

Glenda B. Hood
Secretary of State

April 8, 20063

ULTIMATE MEDICAL BILLING INC

s

BUBJECT: STIATE INSURANCE COMPANRY
REF: W03500005824

Vie received your electronically transmitted document. However, the
document hag not been filed. FPlease make the following corrections and
reafax the complete document, including the electronic £iling cever sheet.

The aname desighnated in your dooument is unavailable since it is the same
&8, or 1t is not distinguishable from the name of an existing entity.

Please melect a new name and make the correction in all appropriztae
rlaces. One or more major words may be added to make the name
digtinguishable from the one presently on file.

Rdding *of Florida“ or “"Florida" to the and of a name is not acceptable.
CONFLICT IS LUDOOOOGSBTS.

The decument submitted does not meet legibility requirements for

slectronic £iling. Please do nof attempt to refax this decument until the
guality has been improved.

STATE INSURANCE COMPAKNY GROUP

Drvision of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator(s) for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopt(s) the following Article of Incorporation.

ARTICLE §- NAME . T
STATE INSURANCE COMPANY GROUP
The principal place of business and mailing of this corporation shall be:
615 WEST PARK DRIVE, # 205 -—-m
MIAMI, FL 33172

ARTICLE Ili - SHARES

The number of shares 0f stock that this corporation is authorized to have cutstanding at any one
timeis: 100

The name and address of the initial registered agent is:
MARIA R, PAZ

615 WEST PARK DRIVE, APT 205
MIAMI, FL 33172
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ARTICLE Y - INCORPORATOR
The name and street address of the incorporator fo these Axticles of Incorpozation is:
MARIA R PAZ

615 WEST PARK DRIVE, APT 205 )
MIAMI FL 33172

The undersigned incorperator has executed these Articles of Incorporation this 7 __, day of

APRH 2003,
%ﬂ" _z--——‘__' . ) =

Signat

The name(s) and street address(es) of the director(s) to these Articles of Incorporation is (are):

MARIA R. PAZ PRESIDENT
615 WEST PARK DRIVE, APT 205
MIAMI, FL 33172

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE, IHEREBY ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN'THIS CAPACITY. IFURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES RELATED TO THE PROPER AND
COMPLETED PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTE AGE

/_

REGIST I AGENT SHYNATURE
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