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November 14, 2011

GILBERTO HERNANDEZ
1517 NORTH J ST #1
LAKE WORTH, FL 33460

SUBJECT: HEALTHCARE RECOVERY MANAGEMENT INC.
Ref. Number: W11000057578

We have received - your document for HEALTHCARE RECOVERY
MANAGEMENT INC. 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 form you submitted is for filing a Non-Profit corporation. According to
information in your document it appears that this is a Profit corporation. Please
complete the enclosed forms if you wish to file a Profit corporation.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not.list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin untii
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return 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) 245-6901.

" Pamela Smith
Regulatory Specialist Il \} Letter Number: 211A00025714
] ¥ 41"1"
— o
R (8
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Healthcare Management Resources Inc.
453 Route 211 East
Suite # 301
Middletown, NY 10940
Toll Free# 1-877-231-9481
Phone # 845-343-9600 Fax # 845-343-9614
LIC. # 1262657

NOVEMBER 04, 2011

DEPARTMENT OF STATFE
DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

NEW ACCOUNT: HEALTHCARE RECOVERY MANAGEMENT INC,
AMOUNT: 5 87.50
DATE: 11/04/11

TO WHOM IT MAY CONCERN,

Pl;ease accept our check number 252 in the amount of § 87.50
To incorporate our Business in the state of Florida.

We are paying the filing fee and are requesting a certified copy and also a certificate which we
have provide payment for.

We thank you in advance fopr your help and if you have questions please feel free to call me at
anytime at (718) 775-5759.

HMR, INC.
453 STATE RT. 211 E. #205
MIDDLETOWN, NY 10940




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: ,fﬂ/éé Corne Coveny oﬂﬂﬂm@(‘

(PROPOSED CORPORATE NA/ME -~ MUST INCLUBE SUFFIX)

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

$70.00 78.75 $78.75 ES'LSO
Filing Fee Filing Fee Filing Fee iling Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %p/ "'Z-'/Lh/ﬂ/—ﬁ%/a

Name (Printed or typed)

p517 g T Sheed P/

Address

Looke JH. 2 2790

7 City, State & Zip

S Bvo P00 Lok T 7

Daytime Telephone number

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



ARTICLES OF INCORPORATION
" ARTICLE I

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME
The name of the corporation shall be:
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Mailing address, if different is:
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ARTICLE NI PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is: 7&
ARTICLE V INIT

Name and Title:
Address:

F;I CERS AND/OR DIRECTORS
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ARTICLE VI REGISTERED AGENT ot % “;&3
The name and Florida street address (P.O. Box NQT acceptable),of the registered agent is: o o
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ARTICLE Vil INCORPORATOR
The name and address of the Jicornorator is; . _
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