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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT: _\\(QS(\ MQC&ACOQ\ Q)\\\\(E\ SEQIE be.

(PROPOSED CORPORATE NAME - MUSTINCLUDE SUEFIX)

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

QOs7000  $78.75 | Qsis X s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: V\"\be«\ lerceywvas,  © 0 T
Name {Printed or typed)
SV 5
20 N SO Swceet Qor 206
Address

Lavdechill, FL - 225

City, State & Zip

Qe -19)-T15% -

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 6, 2003

YRIBEL FERREIRAS
7720 NW 50TH ST., APT. 206
LAUDERHILL, FL. 33351

SUBJECT: JIREH MEDICAL BILLING SERVICE CO.
Ref. Number: W03000013013

We have received your document for JIREH MEDICAL BILLING SERVICE CO.
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 document must state the number of shares of authorized stock.

As per 607 of the Florida Staiues there must be at least one share of stock listed
in the articles. Please list the number of shares instead of the percentage of
ownership. ,

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

Section 607.0120(6)(b), or 617.0120(6){b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6878.

Alan Crum

Document Specialist Letter Number: 003A00027984
New Filings Section

Divisgion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES QF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME . .
The name of the corporation shall be: :

Yicdn Hedicol Bilkirg Seryice Tneza 2 2

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

a0 NW Z0M Streed RpF 206 :%%
Lauvdedhh\\, FL 2335\ - 25

ARTICLE III PURPOSE - A
The purpose for which the corporation is organized j

‘ \ " \\'é_n\\sﬁ-(};\‘

& onde  onedical bﬂ\ar}g Senice O Q) cleniss N
?r?c,\g&ﬂé ém\_@'ﬁ%:e % (;g)eﬂ \Sd\eg&\& g@—rmi%
armcppry _ Spanzs ' (0 SIS, OF TSGR SRS S
100 Sh a_res-_.(/ dolier per Share)

The nur*~* -~ shares of stock is: 1 d

-ARTicLe J _INITIAL OFFICERS/DIRECTORS foption

The name(s), address(es) and title(s): . -
Yebel TFereiras —%axdeﬁT | o
£ useD\0 TFeriRias- Vice :R‘GS‘M | B

ARTICLE VI REGISTERED AGENT

The name and Flori‘dil street address*(ii the registered agent iS:m ao&,
11330 W SO Sred ) Jras
Laudernill, T 233s| Vribel Fer e

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: 3 aO(O
T30 NW. SF"  Sreet B

L adernill, T 2225)

2 o o sfc o ade o e ik sk st o 30 e S sl e e e ofe ok e ok e e 3k ok b ofF ok sk kg o sl o ol o ST ok o 5 s ok o 3K e e s sfeofe e o ok e ofe o sk o ofe Sk 3R o8 o 3k s sk AR ok ke e ok o ok ol o sk ke s e s o e e ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familigr with and accept the appointment as registered agent and agree to act in this capacity




