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pivinion of Corporations

P,0, Box GI27
Tallahansscee, Mlorida 32314

suBJecT: _THE BOTTOM LINE MEDICAL ADMINISTRATIVE CONSULTANTS, INC,

I oncloase an original and one copy (ieas}) of tho
Articles of Incorporation for tho above corporation and a

rheck in the amount of $_122.50 ' T s
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KRISTINE P. ECKIS
Name

3320 TIGER CREEK FOREST
Addreas

LAKE WALES
City vcate
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ARTICLES OF INCORPOMATION
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THE BOTTOM LINE MEDICAL ADMINISTRATIVE CONSULTANTS, 1INC,

ARTICLE I NAME

Tha namo of the corporation shall bo:

THE BOTTOM _LINE MEDICAL ADMINISTRATIVE CONSULTANTS, 1NC.

ARTICLE II V'RINCIPAL QVFICE

Tho principal placo uf busir-uss and malling addraesa of this
corporation shall be:

3320 TIGER CREEK FOREST

LAKE WALES, FLORIDA 33853

ARTICLE III CAPITAL STOCK

The number of shares of stock that this corporation is

autheorized to have outstanding at any one time is:

FIVE THOUSAND {5,000} OF THE PAR VALUE OF ONE DOLLAR AND NO/100 {$7.00} EACH




ARTICLE IV INITTAL REGISTERED AGENT AND ADDRESS
Tho name and addross of the initinl registored agent, Ln:

KRISTINE D, ECKIS

3320 TIGER CREEK FOREST

LAKE WALES FL 33853

ARTICLE V  INCORPORATOR
The name and stroet addrass of tho incurporator to thasae
Articles of Incorporation is;
KRISTINE 1, ECKIS
3320 TIGER CREEK rOREST
LAKE WALES FL 33853

The undersigned has executed these Articles of Incorporation

this 3nd day or MAY 19 96

KRISTINE D. ECKIS . Incorporator




CERTIFICATE OF DESIGHATION
REGISTEKRED AGENT/REGISTERED OFFICE

Purauant to the prouvisions of Soction 607.0501,
loridn Statutes, theo underalgned corporation, organized
undor the laws of the Stato of Florlda, nubmitas tho
following atatomant in doslgnating tho registored
offico/roglaterod agent, in tho state of Florida.

1, The namo of tho corxporation ia:
THE BOTTOM L.INE MEDICAL ADMINISTRATIVE CONSULTANTS, TNC

2. Thoe namo and addreas of the registored agent and

offico la:
KRISTINE P, ECK1S

3320 TIGER CREEK FOREST

:
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LAKE WALES FL 33853

Signature: ‘MI’L,Q @ &Lm :,,

PRESIDENT, SECRETARY, DIRECTOR, RESIDENT AGENT

—
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Title:

Date: MAV 3, 1996

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFPT
SERVIE OF PROCESS FOR THE ABOVE 5TATED CORPOPATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE

APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
I FURTHER AGREF TO COMFLY WITH 1YE PROVISIONS OF

CAPACITY.
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTJES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

/h@//}z‘aﬁr O Lot

Date: MAY 3, 199

Signature:




