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COVER LETTER
.

L ]
Department of State .
= New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: §M Ch Inc
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$70.00 78.75 $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: C\'\f“]s\'ﬁ Mera\ws
Name (Printed or typed)
1020 Pnes Blvd Ste. VT4
Address

-?em‘oro\ke Pme‘b L 3302 (
City, State & Zip

TEb - 320 - 017y

Daytime Telephone number

MIO@ SMCA-}D;HIA 4, COmM

E-mail address: (to be usetPfor future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2011

CHRISTA MEROLUS
10211 PINES BLVD STE. 171
PEMBROKE PINES, FL 33026

SUBJECT: SMCA, INC (SUNSHINE’S MEDICAL CLAIMS AUDIT, INC)
Ref. Number: W11000001577

We have received your document for SMCA, INC (SUNSHINE'S MEDICAL
CLAIMS AUDIT, INC) and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish 1o register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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) 245-6962. '

Valerie Herring
Regulatory Specialist 11 Letter Number: 711A00000848
New Filing Section

www.sunbiz.org

Divrieinn of Carnavatinmne - POY BROY 2997 Tallabhacann Blarida 2091 A



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

ARTICLE I NAME . ) .
The name of the corporation shall be: S5ML A, Inc
Mailing address, if different is:

ARTICLEII = PRINCIPAL OFFICE
i Pringjpal street address
: 1021 fines Bys ste i
Pembigiee ¥ings PL 33070

ARTICLEIII PURPOSE
‘zed 18 40O

The purpose for which the corporation is organized is:

We qenera) Puposz For ek Sthis Cor Pratign v 3 OrGan:
b\..LStrﬁc;’SS th-’mr'H‘t’,d under “he lawg of

AR Gns any or all lawfult’
e She of Floclde .
Class o ¥ sfock, Cammg

ARTICLEIV SHARES
The number of shares of stock is: A @ Shares Puthrized far Value $1.00

INITIAL OFFICERS AND/OR DIRECTORS
VWS CEQ Name and Title:

ARTICLE V
Name and Title: Cweva¥ R HA Me
Address: 21 NS £ 51 ) Address:
Peaabvidke Pines, L 33¢20
Name and Tite;(COsYa Mectus  Tresiden Name and Title:
Address: JOZ Y P.nes 6\‘4 & Sye T Address:
Resorcwy Dines YL 3T L
by .
Name and Title: Name and Title: i El{ﬁ =
Address: Address: 3 r
i
i ) ’. ]
A,
ARTICLEVI REGISTERED AGENT ) % g E:Jn{:;__",
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is ' % 9_1 P
- s
- Sl =

Name: Chiovra Mo < _
Address: \CZ\W & AW S \ ’ T
merotr,  ©i0es Fu 333&2(.3

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is;
Merova <

Chnestier
v st TV

Name:
Address: i O o
ik v FLZZcz ¢

Having been named as registered agent to accept service of process for the above stated corporation ut the place designated in
this certificate, I gm familiar with and accept the appointment as registered agent and agree to act in this capacity
. .
il 51,00 | 3/2011
REquired Signature/Registered Agent ' Date
I submit this document and affirm that the facts stated herein are trane. I am aware that the false information submitted in a

document to theDepartment of State constitutes a third degree felony as provided for in s.817.155, F.S.
13 200

Requ1réﬂ‘S'|gnature/lncorporator Date




