- PoM000121388

(Requestor's Name)

{Address)

(Address)

(CyfStatelZipiohone B

[]rckup [ war [] ma

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARAEVRE

700040741037

TR -0 0359008 #7375

U= 5

<&




. TRANSMITTAL LETTER

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

supgECT: PAYS101ANS  PRYROLL < ConlsyLTyn/G, INC,
- |33

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

0 $70.00 M'ms 0 §78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ALY 2. AR
Name (Printed or typed)
578/ Ll WAY W

Address

ST PETERSBRE [ 33770

City, State & Zip

Ja7- S/ 05 2O

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

PHYSICIRVS PAYROLL 4 COMNSULT (1JG- FMC

ARTICLE It PRINCIPAL OFFICE
The principal place of business/mailing address is:
Fo/! wEs7 gy OF/VE

SUITE S/
LARGO! FL.F3770

ARTICLE NI  PURPOSE
The purpose for which the corporation is organized is:

PRYROLL & CoNSULT) G-

ARTICLE IV SHARES
The number of shares of stock is:

/4D

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List namex(s), address{es) and specific title(s}:

ALPH 7. KLCAg

K 2/ wes7 BAY ORIUE
SU/TE S/5
LARGY, FL.F7770

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

AL PH KL
ga/ Mfs; 6‘%? QRIVE SUITE SIS .
LARGD, FL. 73277 O .

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is: -
™o
rg

FRLPH 2. KLA R
sk o ook ook o sk R R o o AR A s o oo O S ok AR R e e st ke Aok s sl el ol ek
Having been named as registered agent to accept service of process for the above siated corperation ot the place designated in this
I am familior with and accept the appointment as registered agerdt and agree to act in this capacity
J-3-0Y

Date

o4 L&{J{BS\ “fl’j

7-3-04

62 O\/Q/ '& VA e 5 -

Sighature/Incorflefator




