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l?ivislgn ol Co7porutlon..

Tailnhns.,eu, FL 32314

supJecT: C.L.A MEDICAL BILLING AND CONSULTING, INC.
{Propesed corporate namo - must include sulfix)

Enclosed is an original and one {1} copy of the articles of incarporation and a check
for : '
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223 5. Woodland Boulevard
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DeLand, Florida 32720 POHITEL TS 4449978, 75

City, State & Zip
(904) 734-3313

Daytima Telephone number
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NOTE: Please provide the original and gne copy of the articles.




FLORIDA DEPARTMENT OF STATE
Sundra I). Mortham
Seeretnry of Stato

April 20, 1496

IVAN K. CLEMENTS, JR,, ESQ.
223 S, WOODLAND BLVD.
DELAND, FL. 32720

SUBJECT: C.L.A, MEDICAL BILLING AND CONSULTING, INC.
Reaf. Number: W86000005089

We have received your document for C.L.A., MEDICAL BILLING AND
CONSULTING, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and Is being retumned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. “I
hereby am familiar with and accept the duties and responsibilities as registered
agent for sald corporation"); and the registered agent's signature.

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

If gou have any questions conceming the filing of your document, pleass call
(904) 487-6928,

Agnes Lunt
Corporate Specialist Letter Number: 536A00020285

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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C.L.A MEDICAL BILLING AND CONSULTING, INC.

The undersigned Incorporator(s), for the purpose of forming a corporation
under the Florida Business Corporation Act, hereby adopi(s) the following
Arlicles of Incorporation:

Article |

The name of the corporation shall be: C.L.A. MEDICAL BILLING AND
CONSULTING, INC,

Article Il

The principal place of business and malling address of thls corporation
shall be: 1934 E. Cooper Drive, Deltona, Florida 32725,

Article 1I|

This corporation may engage or transact in any or all lawful activities or
business permitied under the laws of the United States, the State of
Florida or any other state, country, territory or nation.

Article 1V_

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: 100 shares,

Article | V

The name and address of the initial registered agent is:

CATHERINE VON MOOS
1934 E. Cooper Drive
Deltona, Florida 32725




Article V|
This corporation [s to exist perpetually.

Article Vil

The name(s) and street address(es) of the Incorporator(s) to these
Articles of Incorporation is (are):

CATHERINE VON MOQS 1934 E, Cooper Drive
Deltona, Florida 32726

AUGUST VON MOOS 1934 E. Cooper Drive
Dellona, Florida 32725

The undersigned Incorporator(s) have executed these Articles of
Incorporation this 19th day of  April , 1996,

CATHERINE VON MOOS
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AUGUST VON MOOS




CERTIFICATE OF DESIGNATION OF FHLED
REGISTERED AGENT/REGISTERED OFFIGE ... _, -
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PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA lSTi&TU’I‘ESft’m[ﬁ\
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The rame of the corporationis; ~ C: LA, MEDICAL BILLING AND CONSULTING, INC.

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

CATHERINE VON MOOS
(NAME)

1934 E, Cooper Drive
(0. T3ox or Mail Drop TTux NOT ACCEFTARLE)

Deltona, Florlida 32725
(CITY/STATE/LIP)

Having been named as registered agent and to accept service of process for the above stated
corporation al the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo acl in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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(SIGNATURE) (DATE) '

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




