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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallzhassee, L. 32314

supiicr:  DOMESTICATION OF FOREIGN CORPORATION

Enclosed is an original and one (1) copy of the Articles of Domestication and a check:

Certificate of Domestication $ 50.00

Articles of Incorporation and Certified Copy 3 78.75

Total filing fec S128.75
OPTIONAL:

Certificate of Status § 875

From: o ANCEEN WISHNOW-ROWELL

Name (printed or typed)
111 ORANGE COSMOS BLVD

Address
DAVENPORT, FL 33837

City, State & Zip

(267) 334-7524

Daytime Telephone Number

medsmartconsultation@gmail.com

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

INHISS3 (3/20)



Articles of Domestication
Foreign Corporation Domesticating to Florida

FrANCEEN wisHnow-ROWELL  PRESIDENT

The undersigned, ;
{Name) (Title)

of MEDSMART CONSULTATION SERVICES, INC. a foreign

corporation, in accordance with s. 607.11822, Florida Statutes, submit these Articles of

Domestication.

MEDSMART CONSULTATION SERVICES, INC

1. Then name of the domesticating corporation is
{Foreign Corporation)

PENNSYLVANIA 06/21/2019

2. Thejurisdiction and date of its formation is

: . . . MEDSMART CONSULTATION SERVICES, INC.
3. The name of the domesticated corporation is

4. The jurisdiction of formation of the domesticated corporation is Florida

5. The domestication corporation is a foreign corporation and the domestication was
approved in accordance with its organic law.

6. Attached are Florida Articles of incorporation to complete the domestication
requirements pursuant to s.607.0202, F.5.

I certify l am authorized to sign theWDomestig}?m(mj?ehalf of the corporation.
aN d ‘
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ARTICLES OF INCORPORATION
IN COMPLIANCE WiTH CHAPTER 607, [.S.

ARTICLE 1 NAME
THE NAME OF THE CORPORATION SHALL BE:

MEDSMART CONSULTATION SERVICES, INC.

ARTICLE II PRINCIPAL OFFICE

S

THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS: N
Principal Address Mailing Address 3 -

111 ORANGE COSMOS BLVD i
v

DAVENPORT, FL 33837 PO BOX 762 F"
LOUGHMAN, FL 33858 A

ARTICLE III _ PURPOSE

THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:
MEDICAL BILLING AND COSNULTATION SERVICES

ARTICLE IV SHARES
THE NUMBER OF SHARES OF sTock 1s: 100

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS
T'HE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

FRANCEEN WISHNOW-ROWELL

111 ORANGE COSMOS BLVD

DAVENPORT, FL 33837

HAVING BEEN NAMED AS REGISTERED AGENT AN TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, [ AM FAMILIAR
WITH AND J\CCE’PI""I‘HE PPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS

CAPACITY. 7 :

Sié@gy// Registered-Age—" Date
s / e




ARTICLE V DIRECTORS AND/OR OFFICERS

prq\nded for

THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES?

: FRANCEEN WISHNOW-ROWELL PRESENT & CED
Name & Title:

Address:

Name & Title:

Address:
Name & Title:
Address:
Name & Title:
Address:

111 ORANGE COSMOS BLVD

DAVENPORT, FL 33837

Name & Tiile:

Address:

Name & Tide:

Address:

Name & Title:

Address:

Name & Title:

Address:

1 submit this document and affirm that the facts stated herein are true.

[ am aware that false

information submitted in a document to the Department of State constitutes a third degree felony as

&817 155.F.8.

Szgnatur@s}on
i /
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

1213072021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
MedSmart Consultation Services Inc
is duly registered as & Pennsylvania Business Corporation under the laws of the Commanweaith

of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

! OC FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

TN TESTIMONY WHEREGF, [ have hereunto set
my hand and caused the Seal of the Secretan’s
QOffice to be affixed, the day and vear above wnitten

Aot ) DegreS™

,
S Havars

Acting Secretary of the Commoasalth

Certification Number: TSC211230120767-1

Verify this ceriificate online atl hitp://www.corporations.pa.govlorders/verify



