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COVER LETTER

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

suBJECT: J & C Medical Billing Corporation

(PROPOSED CORPORATE NAME - MUST INCEUDE SUFFIX)

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

Cls7000  []$7875 137875 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Carmen Sanchez

Name (Printed or typed)

14240 Kendale Lakes Blvd
Address

Miami, FL 33183

City, State & Zip

305-383-0577

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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t: CARMEN SANCHEZ
\ 14240 KENDALE LAKES BLVD.
?/HAMI FL 33183

i
i SUBJECT:J&G MEDlCAL BILLING CORPORATION
4. Ref. Number: W07000032672
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We have recelved your document for J & C MEDICAL BILLING CORPORATION
. and your check(s) totaling $43.75. However, the document has not been filed
: and is being retamed in this office for the foliowmg
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1]'here isa balance due of $35.00.

T.he corporate. fe}es are as foliows:
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‘ !\ E .; CORPORATIONS FILING FEES
R 1 Profit and NonProfit
) ﬂ : Ii Florida & Foreign Corp.
i Flling Fees ! $35.00 |

Hegrstered Agent

1l Desighation f. $35.00

. Certifed Copy i $8.75

Certlfrcate of Sta‘tus $8.75

l
If; youi have anygquestions concerning the filing of your document, please call
(850) 245-6934. 1 o

Lona Poole
'- Document Specnahst Letter Number: 807A00043936
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' Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Having been n

tA‘RTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI = NAME

The name of the corporation shall be:
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J & C Medical Billing Corporation ;53:; =
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ARTICLEII _PRINCIPAL OFFICE TR ZF et
The principal place of business/mailing address is: it ‘%; 5™
2%
14240 Kendale Lakes Bivd S
Miami, FL 33183 =
ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

The purpose is to provide medical billing.

ARTICLEIV __SHARES
The number of shares of stock is:
100

ARTICLE V

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

Carmen Sanchez, President
Jose A Arias, Vice-President
14240 Kendale Lakes Blvd
Miami, FL 33183

ARTICLE VI

REGISTERED AGENT

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

14240 Kendale Lakes Blvd
Miami, FL 33183

ARTICLEVII = INCORPORATOR
The name and address of the Incorporator is:

Carmen Sanchez

14240 Kendale Lakes Blvd
Miami, Fi. 33183
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as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I gm failiar with and accept

appoiniment as registered agent and agree to act in this capacity
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