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COVER LETTERg

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

SUBJECT: Suwexior Vedicol B\\\EV\% ( o%gow\%
V(PROPOSED CORPORATE N LUDE SU

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

[1$7000 []$78.75 [1$78.75 % $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TepecA  (Qilbs

Name (Printed or typed)

QLOY Old Vost Bork

Address

Pouk BAdwen, TU 34469

City, State & Zip

{24 236. 143

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2007

TERESA GIBBS
8607 OLD POST ROAD
PORT RICHEY, FL 34668

SUBJECT: SUPERIOR MEDICAL BILLING COMPANY
Ref. Number: W07000017586

We have received your document for SUPERIOR MEDICAL BILLING
COMPANY 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida"” to the end of a name Is not acceptable.
Please verify the spelling of the last names. (Gibb or Gibbs)

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Document Specialist
New Filing Section

Letter Number: 107A00024161
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607, F.S.

07 APR 20 PH L: 12

ARTICLE NAME

The name of the corporation shall be: Nobility Medical Billing, Inc. LAY OF ST ATE
il AMASSEE, FLORIDA

ARTICLE 1 PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
8607 Old Post Road, Port Richey, Florida 34668.

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is: Medical Coding and Billing

ARTICLE 1V SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is
100. The par value of each share of stock is $100.

ARTICLE YV OFFICERS/DIRECTORS

The initial directors of the corporation are:

Teresa Gibbs, 8607 Old Post Road, Port Richey, Florida 34668
Michele Gibbs, 8607 Old Post Road, Port Richey, Florida 34668

The initial officers of the corporation are:
Teresa Gibbs, President

Michele Gibbs, Vice-President

Michele Gibbs, Secretary

Teresa Gibbs, Treasurer

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is: Teresa Gibbs, 8607 Old Post Road, Port
Richey, Florida 34668. Located in the county of Pasco.

ARTICLE YII INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation is Teresa Gibbs, 8607 Old
Post Road, Port Richey, Florida 34668.

I hereby accept the appointment as registered agent and agree to act in this capacity.

Signature: 2 AdLor~ é 4 !ﬂ - Date: Mﬁ

Teresa Gibbs

Signature: ZJA& / Z(L - Date: M‘-_lﬁ-_ﬂ

Teresa Gibbs, Incorporator

The document was prepared by: Teresa Gibbs, 8607 Old Post Road, Port Richey, Florida 34668, (727)
236-6143,



