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" “COVER LETTER .

Department of State |
_New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

MEDICAL COLLECTION COLLECTOR INC
_(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

SUBJECT:

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

. w7000 07875 . ds7e7s 0 L138750
Filing Fee - FilingFee -+ | FilingFee --..  FilingFee,
o & Centificate of Status - | . & Certified Copy Certified Copy

~ s o ‘ - " & Certificate of
" Status
ADDITIONAL COPY REQUIRED |

' - SONiA §. HURTADO VERGES
FROM: |

" Name (Printed or typed) - -

| S091 NW Tth ST APT 615

_ Address

CMIAMI FL 33126

“City, Suate & Zip -

(78618284330,

R Davtime Telephone number

. _E-mail address:.(1o be used fp_r'future annual report notification)
NOTE: Please provide the original and onc.copy of the articles. -
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. ARTICLES OF INCORPORATION

In compliance with Chapter 607 andior Chapter 621, F.8. (Profit}

© ARTICLES NAME MEDICAL COLLECTION COLLECTOR INC . : ..
The name of the corporation shall be:
ARTICLE Il PRINCIPAL OFFICE

- - Principal street address
5091 NW Tth ST APT 613

" MIAML FL 33126

ARTICLE HII _PURPOSE

; o ©_ ANY AND ALL LAWFUL BUSINESS ~
. The purposc for which the corporation is organized is:

- -Mailing address, it different is: .
SAME ADRESS ]

_—
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- ARTICLE TV SHARES 100 o N En
The number of shares of stock is: : e )
. . gr—‘ B -

- . ARTICLE V__INITIAL OFFICERS ANID/OR DIRE('TORS_

- " SONIA S. HURTADO VERGES. P
_Name and Title: :

5091 NW Tth ST APT 615 -
Address

Name and Title:

“ T MIAML FL 33126

Address:

Name and ’i‘ixlc:

- Address ’

Name and Title:

Address:

l Name and Title:

Address

Name and Title:

"Address:

{22,000 1\3[65 b
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Name and Title:

© . Name and Title: _
Address . - _ _ Address:

..-iRTICL." 1] REGISTERED AGENT - : .
The name and Florida street address (P.O. Box NOT ancepmble) ol th“ r::g:;k.red abem )5 N

T SONIA S HURTADO VERGES

Manic:
) 5091 NW7th ST APT 615
Address:
T MIAML, FL 33126
- . C e
. a1 N : >, B3
ARTICLE VIl INCORPORATOR N =
The pame and address of the Incorparator is: . g{-}-’f - N
5 = .
. SO'\‘I*\ S. HURTADC VERGES W w —
Name: Qe = g
- 5091 NW 7th ST APT 61§ e e
Address: _ - Y
N . —r — -
MIAMI, FL'33126 on D o
‘ARTICLE Vil _EFFECTIVE DATE: * - - 03/30/2022 . A ’
(OPI!O\A[}

- Effective date. if other than the date of filing:
nd cannot be more th.m five busmess da)s prnur or 90 business

- (If an effective date is l:sted the date must be speclﬁc a
" davs after the I':Img) -
Note If the date msened in thx; blm.k docs not meet th; npphunbic sttuiory ﬁlmg requirements, this date will nat be listed as
the documem s effective dete on the Depmmcm of Stawe’s ru.ords < : ' —_— -

Huvmg been named as rega.uered agent to accep.r service of pmce.ss far the above stated carpomrmn at the place a’mgna!ed in
tered agent and agree w act in this cupuc'm'

.this cemﬂcare, 1 am famitiar with und aceept the appomrmem as rcgfs
. 0313012022

Req%nbnmurefl{eglstcmd Agent T V . - Date
it ore, true. | am aware rhar the fahe mformamm mbrmﬁed m a,
'r!furms.SI?hS kS - R
- 0373002022
Date

"1 submit this (Iacumem und affirm that the fucts stated herei
docu ment to the Depariment of Sm.rr commures a Hurd degree felony us pmv:d

Heguired Signature/Incorporator

226001151053

Frum: Erk Gonzalez



