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April 10, 1995

CAPITAL CONNECTION
P.O. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: MEDICAL REIMBURSEMENT SPECIALISTS, INC.
Rel. Number: WB5000007689

We have recelved your document for MEDICAL REIMBURSEMENT
SPECIALISTS, INC. and your check(s) totaling $70.00. Howaver, the enclosad
document has not been flled and Is being returned for the following correction(s):

The name dasignated in your document is unavailable since it Is the same as, or
it Is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
dilference, Please select a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the ane presently on file.

When the document Is resubmitted, please return a copy of this Istter to ensure
that your document Is properly handled.

If you have angr questions about the availabllity of a particular name, please call
(804} 488-9000,

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
(904) 487-6928.

Agnes Bundick
Corporate Specialist Letter Number: 195A00016272
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ARTICLES OF INCORPORATION

Tha undarsigned Incorporatoris), for the purpose of forming a corporation undor the -
Florida Businass Corporation Act, horaby adopt(s) the following Articias of Incorporation,

ABRUGLE L _ NAME .
The name of the corporation shall be: ‘5/./,'.//?\ %ur fg@ Jito

Mfded/,é o P BA P o e P I WAL ST e A ey af’_

The principal placae of business and malling address of thls corporation shall be:

2427 (burtRy (€0 ve BLL.
szy%zth%;aé,El_ﬁmm%
ABRTICLE Ut __ SHARES

The number of sharas of stock that this corporation Is authorized to have outstanding at
any one time is:

/D, 60O

ARTICLE IV INITIAL REGISTERED AGENT AND ST ADDIRE

The name and address of the initlal registered agent is:

Ry AV, |
4-?;2/,0 /: Fode LY,
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1. The name of the corporation is:
1
/%441_ S T Ay Sy :
Bf //rt’P. Zd Iy g =y

2. The name and address of the registered agent and offica Is:

\ZDDK’E L ’7“7#/ E:Y.S Ep/

{Namo}

FF22. Cowestey (Grepe Blud

(P.O. B?‘(mu acceptabla)

UWes? 1ol [Bach, fToecds 3 3éog

(City/Stata/Zip)

Having been named as registered agent and to acce L service of process for the
above stated corporation ot the place designated in this ca;r{:ﬁcam,,l hereby accept
the appointnentas registered agentand agreo o actin this capacity, I further egree
to complly with the provisions of afl statultes relating to the proper and complete perfor-
mance or my duties, and [ am famifiar with and accept the obligations of my position
as reglstored agent.

P /2 /25"

{Signature) /(Damy

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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REGISTERED AGENT/REGISTERED OFFICE
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1. The name of the corporation Is:

AeLrena -

2, The name and address of tha registerad agent and office Is:

3&’5 % 7/‘7%/ E_‘)"_T EL/

{Namo)

dZ2z2. Covctiey (oroue Blvd

(P.O. B not acceptable)

s 7 Tty D_De,dc:.  fReeratn 33404

{City/State/Zip)

Having been named as regfsrered agent and to acce{ot service of process for the
above stated corporation at the place des/gnated in this ceﬁtfrcatp, Ihcre%accepr
the g, pa nzrnentas reg Is}emd agentand agree to actin this capacity. / er agree
ro comp }/ with rhe provisions of all statutes refating to the proper and complete perfor-
mance of my dutles, and | am farnlliar with and accept the obligations of my position

as registered agent.
</ 2/25~

{Signature) /(DateV

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