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COVER LETTER

Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: QeSlf AT MB\ pavl X o\( (

(NC

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for

FEES:

Certificate of Domestication

'$ 50.00
Articles of Incorporation and Certified Copy3$ 7875
Total to domesticate and file $128.75
e
OPTIONAL: ;b, =
Certificate of Status $ 8.75 55},.; =
T2, T —
QQS\-OU/LPP\‘A qul‘ Y gl 9% o
Name (printed or typed) "ﬂ 2’3 T
1S5
. sost W
Po Wox 97p127 Sk
Address A
CoComnkT Crkl, FC 73097
City, State & Zip

sy - @AT-a7)
Daytime Telephone Number
Brerr @ PM‘CfSS\‘wA,‘amro\l « CoM

E-mail address: (1o be used for future annual report notification)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2010

RESTAURANT PAYROLL INC
POST OFFICE BOX 970123
COCONUT CREEK, FL 33097

SUBJECT: MEDICAL PAYROLL INC
Ref. Number: W10000004184

We have received your document for MEDICAL PAYROLL INC and your
check(s) totaling $128.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The Foreign corporation has to be active in order to file the Certificate of
Domestication.

Please return the corrected 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) 245-6973.

Claretha Golden

Regulatory Specialist Il Letter Number: 410A00002215
New Filing Section

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




Aprit 19, 2010

Ta Dlane,

Thank you for yaur help. To follow up with eur conversation | am sending letters to not relnstate
Medical Payroll Inc and Restaurant Payrall Ine. The purpese is to stop being a foreign corporation in
2010 and mave 1t from Nevada to Florida. And Florida will be sur hame base,

I sent simlilar correspondence earlier In the year to another state rep and appreciate you taking action.

2008 Nevada Corp
2009 stopped being Florida foreign

2010 Flarida Corp

Thanks far yaur help, | help this clears up and confusion,

Brett Miller
President
954-295-2711 cell
561.892-7940 fax

brett@professionalpayroll.com




Medical Payroll Inc

6353 W Rogers Clrele #3
Boca Raton, F1 33487

April 18, 2010

T Wharn It May Concern;

! wish to revoke reinstatement of Medical Payroll inc a5 a forelgn carparation,
FEIN 261834126

Sinceraly,

Bratt Miller
President




ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE I NAME
THENAMEOFTHECORPO}MHONSHALLBEMQ(Q Cdﬂ pa%[\é\ \i—po

ARTICLEII  PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSEVESS/ MAILING ADDRESS IS:!

2y AW . 3_‘?fh Seert

Coconeim Clek, T 32073

ARTICLEIIl  PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

/%/@FWS

ARTICLE IV  SHARES
THE NUMBER OF SHARES OF STOCK IS:

/% 0%0

vl

ARTICLE V__INITIAL DIRECTORS AND/ OR OFFICERS =
THE NAME(S} AND ADDRESS(ES) AND SPECIFIC TITLES: ;3?; e Bl
. ek = .
Butl Ml fesidt 2

/ s e B = |
ne g Y
= L

1 65
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS:'!"
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOTACCEPTABLE) OF THE REGIS’RERED AGENT IS:

Rretr #U (e
L{TL\,I v st sted
CocorwT cauk Ft 27073

ARTICLE VII _INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS}

Bt Ml
e A/w 552 She _
Co Cowet CMLL( F\ 55072
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HAVING BEEN AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPO, ON AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
ACCEPT THE NT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

15 (o
Signature /l%eﬁ'istered Agent Date
2 ANAS

Signature /Incorporator Date




