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Departrhent of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

supsecT: Hospital's Best Choice, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

X s70.00
Filing Fee

FROM:

[T1878.75 ] O1s78.7s
- Filing Fee Filing Fee
& Certificate of Status

& Certified Copy

[1s87.50
Filing Fee,
Certified Copy
© & Certificate of
Status ’

ADDITIONAL COPY REQUIRED

Salvatore Carrera

Name (Printed or typed)

929 Greenbriar Drive

Address

Boynton Beach, Florida 33435

City, State & Zip

(661) 374-9998

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 21, 2006

SALVATORE CARRERA
929 GREENBRIAR DRIVE
BOYNTON BEACH, FL 33435

SUBJECT: HOSPITAL'S BEST CHOICE
Ref. Number: W0B8000036833

We have received your document for HOSPITAL'S BEST CHOICE and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of your document, alorg 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) 245-6928.

Tim Burch :
Document Specialist letter Number: 006A00051364
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

20: W4 S- 435 90
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Hospital's Best Choice TNC. Do o
D ot
ARTICLE II PRINCIPAL OFFICE = A %
The principal place of business/mailing address is: £37: 1
) . me< U
929 Greenbriar Drive e -
Boynton Beach, Florida 33435 ay v =
' o
ARTICLE IIl _PURPOSE 25 ¥
=M N

ARTICLES OF [NCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

ARTICLE I NAME
The name of the corporation shall be:

The purpose for which the corporation is organized is:
Finding lost revenue for hospitals

ARTICLE IV SHARES

The number of shares of stock is:  »5y

100 % 005/76?/65—'5%4765& &LW%
. - O0 sharey- Stoan Csvéea_

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Salvatore Carrera, President-929 Greenbriar Drive, Boynton Beach, Ifl 33435
Susan Carrera, Vice President-929 Greenbriar Drive, Boynton Beach, Fl 33435

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Salvatore Carrera
929 Greenbriar Drive
Boynton Beach, Fl 33435

'ARTICLE VI ___INCORPORATOR
The name and address of the Incorporator is: -

Salvatore Carrera
929 Greenbriar Drive .
Boynton Beach, Florida 33435

*******‘**************#**lI!****************************************************************

Having been named as re istered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I a mi accept the appointment as registered agent and agree to act in this capacity
4 4
[)

S — Y jered Agent /- Jate

~——Signature/Incorporator _ Dfe
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