D6000009022
U

T 300063634903

(Address)

{City/State/ZipfPhone %

[ Jrckur [ lwar 7] maiL

{Business Entity Namae)
01/18/06—01014-—002 *+87.50

{Document Numbet)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

4 '3SSVHY TV
A0 LTI

V1S

S0 :2INd L1 NP 9g
Q374

Vo
U

Office Use Only

/ T'smm¢zw




COVER LETTER

Department of State
Diviston of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Mt M ASSOC\QJ{% ine

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

(s7.00 [ ]$78.75
Filing Fee Filing Fee
& Certificate of Status

[ 1$78.75 JZ]/$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

o Maceline Enenne

Name (Printed or fyped)

T30 Nw 2010 Sreet

Address

Sinnse, FL 3338

City, Shate & le

084, {000 0278

Daytime Telephone mamber

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




’
- -

1

ARTICLES OF ]NCORPORATION" oo T oo - e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

ME N Aﬁsod&k‘i , J0C.

—
=y
ARTICLEXN __ PRINCIPAL OFFICE . .
The principal place of business/mailing address is: gzi
7310 MU 20 Sir eef 7
. o
Suarse, FL 22213 -

ARTICLEII] PURPOSE _ .
The purpose for which the corporation is arganized is:

G0 :2Md LINVI 90
a3l 4

Medical bilking

ARTICLEIV . S
The number of shares of stock is: 1 m

Va4 3
SICIRELD

ARTICLE V____INITIAL OFFICERS AND/QR DIRECTORS
List name(s), address{es) and specific title(s}:

Macline Efenne
30 Nw 207 Sfreex ) o .
Quarse, Fr 23313 C

ARTICLE VI . REGISTERED AGENT ,
The name and Florida street address {P.O. Box NOT a
Macetine Erenne
1200 N 20%h Steced
Sunrix, FL 33313
ARTICLE VII = INCORPQ R
The name and address of the Incorporator is:
Moching Eheane
THO N 208 Sfreet
Sunrise, FL 33313

e o o o o e o o e o o et o ook S ol ok e s sk ol ok ke st e e sl ok ok e ol ok sk kR S R A R kR T ol B e ok e e o e e i R R o ko R

Having been named as regisiered agent te accept service of process for the above stafed corporation ot the place designated in thils
cerfificate, I g fondliar with and accept the appointment as registered agent and agree fo act in this capacity

hunny o lizdew

i -
ignature/Registered Agent

| U Date
A izfoly
V' Signature/Incorporator ’

Date

cgéptable) of the registered agent is:




