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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secrotary of State

February 20, 2004

ULTIMATE MEDICAL BILLING, INC.
+

SUBJECT: BUGO GOLDSTRAJ, M.D., P.A.
REF: wW040000807356

We recelved your electronically transmitted document. Howevar, tha
document has not been filed. Please make the following corrections and-
refax the completa document, including the electronic filing cover sheet.

The complete document was not received. PFlease refax the complete
document, including the electronic filing covex sheet.

If you have any further questions concerning your document, plesse call
(850} 245-6927.

Tracy Smith FRX Avd. #: HD4000031858
Docupwant Specialist Letter Number: 504400011742
New Filings Secticn

A/ ’ F/’?Ldic;/ Sms VL/']

Division of Corporations - P.O. BOX 6327 -Tallabassee, Florida 32914
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 18, 2004

ULTIMATE MEDICAL BILLING, INC.

r

BUBJEGY: RUGO GOLDSTRAJ, M.D.P.&.
REF: W04000R0&423

We received your electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete decument, including the electronic Filing cover sheet.

The complete document wag not recelved. FPlease refax the complate
document, including the electronic £iling cover sheet.

If you have any further guestions concarning your document, please call
{B5D} Z45-6972.

Doxig Brown FAX Aud. #: HQ04000031958
Document Specialist Letter Number: 904A00010301
New Filings Section

Division of Corporations - P.Q. BOX 8827 -Tullahassee, Florida 32314
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ARTICLES OF INCORPORATION
A{.ﬁ
The undersigned incorporator(s) for the purpose of forming a corporation vnder the Florida &2 ?‘Q’Z‘,
Business Corporation Act, hereby adopi(s) the following Article of Incorporation. = r-;-:;?;‘
[ s o ;"’ﬂ_
= AR
' ARTICLE 1- NAME < aes
= =Y
e s
HUGO GOLDSTRAJ, M.D., P.A, = 'g—g_
S S
> %
ARTICLE II-PRINCIPAL OFFICE '
The principal place of business and mailing of this corporation shall be:
42 NW 27 AVENUE, STE 311A
MIAMLI, FL 33125

time is:

ARTICLE 11 - SHARES
130

The number of shares of stock that this corporation {s authorized to have outstanding af any one

HUGO GOLDSTRATJ

1911t COLLINS AVE, APT 2303
SUNNY ISLAND, FL 33160

The name and address of the initial registered agent is

{((F1040900 31958 3)))
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The name and street address of the incorporator to these Articles of
incorporation is:

HUGD GOLDSTRAJ
19111 Collineg Ave, Apt 2503
Sunny Island, FL 33160

The undersigned incorporator has executed these Articles of
Incorparation this _12 . day of _Febgpuary 20 0

ARTICLE VI- DIRECTOR(S)

The name(s) and street address{es) of the director(s) to these Articles of
incorporation Is (are):

HUGO GOLDSTRAJ PRESIDENT
19111 Collins Ave, Apt 2503
Sunny Island, FL 33160

ol f

Having been named as Registered Agent and to accept service of process for the
above stated corperation at place designated in this certificate, | hereby accept
the appointment as Reglstered Agent and agree to act in this capacity, | further
agree to comply with the provislons of gil statutes related (o the proper and
complete performance of my dutles, and [ am famillar with and accept the
obligations of my posltion as Registered Agent.

{{{HO4000037958 3)}})
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