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Sandra B. Morthal¥/|5!0X GF CORPORATION
Secretary of State

February 3, 1997

LAZARUS CORPORATE INDUSTRTIES, INC.
890 SW 87TH AVE., STE. 16
MIAMI, FL 33174

SUBJECT: MEDICAL BILLING CONSULTANTS INC.
Ref. Number; W97000002628

We have received your document for MEDICAL BILLING CONSULTANTS INC.
and your check(s) totaling $122.50. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The entity name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administrativelfy dissolved
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative dissolution unless the dissolved entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding “of Florida" or "Florida" to the end of a name does not constitute a
difference.

When the document is resubmitted, please retum a copy of this letier to ensure
proper handling.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6052.

Sandy Ng
Document Speacialist Letter Number: 497A00005517

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator(sl, for the purpose of forming a comoration under the
Fivrida Business Gorporation Act, hereby auvopt(sl the folfowing Articles of Incoiyoration.

AQTICLE] NAME

The name of tha corporation shall be:

" Hepeo Bl LorsuLTBATS T

ABTICLE 1} _ PRINCIPAL OFEICE

The printipel place of bustness any mailing address of this corporation shall be:

/1930 S\, 1S~ QguRT,
/‘4/4/11/, FL 33175

ARTICLEW __ SHARES

The number of sharas of stack that this corporation is authorized to have outstending bt
oy ona time is:

CP/VE HWL/DQED 5%/1255 AT A fﬂﬂ VA Lue ¢F 71'/.'40 Epah.

ARTIGLE YV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of tha initial registeied agent is:
El)vn s. M asira _}%;
/?30 glm /7"5 -~ (LJVE.T
~ Miam), FL 3378
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ARVICLE Y __ INCOBPORATOR(S)

The name(s) and street address(es) of the incrrporator(s) to these Articles of Incorpora-
tion Is(are):

Elijna s Masirn £
1930 SW. J25T% QgvRT

Moy, Fla 33)75
ARTICLE VI DIRECTOR(S)

The namel{s) and street address{es) of the director(s) to these
Articles of Incorporation is(are):

Eliva S. Mﬂfgﬂﬂ?
1936 S.W. 12857 QgveT

Msm), Fla 3275

The undersigned incorporator(s) has (have) executed these Articles of Incorporation this

3/ day olgﬁ““-"“% . 1997_.
Signature

[
Elnn S. PIASTRAIR

Sighature

Signhature

Adticles of incorporation
Filng Fee - $35
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Wmm
BEGISTERED AGENTMEQISTERED QFFICE

pursuant 1o the provisions o seciions 607.0501 or 617.0501, Florida Statutes, the

undersigned corporation, organized under the lsws of the State of Florida, submits the

g;m.;mu statement in designating the registered office/registered egent, in the State of
a.

1. The name of the corporation is;_ é{g{_)_ 0O Biilint ﬁ@giu@, 7S Ve

2. The nama and sddress of the registered agent and ofiice Is:

ELrg S Masiig by
(NAME)

/939 S/ /7/.5’% LovRT

{P.0, BOX NOT ACCEPTABLE)

Migm) _Fla 2378
(CTTY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATEDIN
THIS CERTIFICATE, | 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 FER.
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE M

DATE _/-31-17




