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FLORIDA DEPARTMENT OF STATI:
Sandra B Mortham
Secretany o Statke

September 1, 1995

LAZARUS CORPORATE INDUSTRIES, INC.
B0 SW 87 AVENUE #16
MIAMI, FL 33174

SUBJECT: CARE BILLING PROCESSING CO.
Ref. Number: W95000017684

We have received your document for CARE BILLING PROCESSING CO. and
Your check(s) totaling $122.50. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The corporate name must be identical throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6973.

Claretha Goiden -
Document Specialist Letter Number: 435A00040828 N

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 3314
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The

undersigned incorporator (%), for the purpose of forming
Cor

acorporation under the Florida Business
poration Act, hereby adopi(s) the Jollowing Ariicles of

Incorporation,

ARTICLE1 NAME
The nanie of the corporation shall be;

CARE BILLING PROCESSING CO.

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall he:

1127 N.W. 22nd AVE.
MIAMT, FI. 33125

ARTICLEIIl  SHARES

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

SHARES: 100
PAR VALUE: $1.00

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

CARLOS MENENDE?Z
1127 N.W. 22nd AVE.
MIAMI, FL 33125




ARIICLE YV INGORPORATOR(S)

The numels) and street address{as} of the Incorporator(s) 1o those Articlus ol Incorporn-
tlon is{are):

PRESIDENT
SARA M. LLANES
1127 N.W. 22nd AVE.
MIAMI, FL 33125

V.PRESTDENT
CARLOCS MENENDEZ
1127 N.W. 22nd AVE.
MIAMI, FL 33125

The undersignea Incorporator{s) has{hava) executed these Articles of Incorporation this

31 day of AUGUST , 1995
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Articles of Incorporation
Filing Fee - $35




Pursuant to the brovlsions of sections 607.0501 or 617.0501, Florida Slalutes, the
undersigned corporation, organized under the laws of the State of Florida, submils the

following statement in designating the registered ollice/registered agent, in the Stale of
Florida. '

1. The name of the corporallon is: CARE BILLINC PROCESSING CO.

2. The name and address of the registered agent and office is:

CARLOS IENENDEYZ
{NAME)

1127 N.W., 22nd AVE"
(P.O. BOX NQT ACCEFPTABLE)

- e
MTAMI, FL 33125
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS GERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AMD ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.
A
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DATE 8/31/95%

REGISTERED AGENT FILING FEE; $35.07




