3 : 2N

' églékgkyghéﬁéaééézé/
LHRURTRACRAL N

{Address)

- 000064115730

BT DI R RN

(CiylStatelZiplPhone #)

[drckuvr  [war [T maw

{Business Entity Name)

(Document Number}

M0 :0IRY %1 83490

Ceriifted Capies Certificates of Siatus

e

Special Instructions to Filing Cfficer:

gt —557

Office Use Only

1 - e o o T D T Y gy



COVER LETTER

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

ALL RN Medical Billine (ne.

SUBJECT:

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

[Cdsmw00 [1$78.75 [T1$78.75 @637.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Judlial J&Q@béa}\ RN

Name (Printed or typed;

1IRA'S OO&KUDQ_JV@ s

Address

Royal Palon “Beach , FL 3341

City, State & Zip

SLl- 213 -94539

Tiaytime Telepnone aumber

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2006

JULIA JACOBSEN, R.N.

1178 CAKWATER DR
ROYAL PALM BEACH, FL 33411

SUBJECT: ALL RN MEDICAL BILLING, INC.
Ref. Number: WOB000005543

We have received vour document for ALL RN MEDICAL BILLING, INC. 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.

You must list at least one incorporator with a complete business street address.

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.

it you have any questions conceming the filing of your document, please call
(850) 245-6972.

Doris Brown
Document Specialist Letter Number: 206A00008146
New Filing Section

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

ARTICLE I NAME 0
The name of the corporation shall be: SF £B /4

AR RM (Y\éCl/LCG—Q, %Jhl{,l‘hj ; l/\C. ﬁﬁ/@-‘l}

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

Wi¥% Ooakooatesr Df“__
Royatr Paouam ’%eac,{—.t Ee 334Nt

ARTICLEII PURPOSE
The purpose for which the corporation is orgamzed is:

Med { cal Dl \f\s

ARTICLE IV
The number of shares of stock 15 - E ; e 6—0

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

@ Jalveo -\IOLC,O\OSQJ\ KN Dres{ée_xd_

(W1 Oakuoatec D

zoq&g lon Beocch, - ngl( ‘do +
ot \)qc,otos.e_/l U ce Pre St A

ARTICLE V1 REGISTERED AGENT ame. o ddre s8

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

:ru-%\o._ SOLCOlOi—_ZA g\m
it OCLC_UQCL D
ARTICLE VI INCORI;ORA%M at m Qa,e_o_d)«\ e 3";% {{

The name and address of the Incorporator is:

Jodwe, Jocobsen D(R,d

19 Oak iaste —
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Having been mtmed as reg ered agent fo m:cept service of process for the above stated corporation of the place designated in this
and accept the nt as regisiered agent and agree to act in this capacity

& (0-30-05
nt - Date
A (O-30-0S5"
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ﬂénatureﬁn@@tor Date



