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ARTICLES OF INCORFORATYON
In Compliance with Chapter 817, F.S., (Mot for Profit)

il

ARTICLE I NAME

The name of the corporation shall be:
AMERICAN ASSOCIATION OF MEDICA]
ARTICLE I _PRINCIPAL OFFICE
The privcipal street address an—d_m;mn_g address, if diﬁ‘eJem ie:
2912 Hidden Hills Road, Suite 1207, West Palm Beach, FL,
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TICLE IIT PORPOSE
The purpese for which the corporation is organized is:
Aracricem Association of Medical Professionls, Inc. provide educations! information to & wids range of specislities
hcare staffing shortages is sdministered to serve a5 an

A, monthfy newsletter updats regarding the progress of healt|
cducational guide to the local community. Lastly, AAMP provides medical services w those areas in heed.

ARY OF ELECTION
The manner in which the directors are clected or appointed:

The manner in which the directors are ¢lected

appointed is set forth in the By Laws.

ARTICILE V
List name(s), address(es) and specific title(s):

Matthew B Lambert, 2912 Hidden Hills Road, Suite 1207, West Palm Beach, FL 33411 US
Yames W Lambert, 2912 Hidden Hills Road, Suite 1207, West Palm Beach, FL 33411 US
Deborah J Lambert, 2912 Hidden Hills Road, Suite 1207, West Palm Beach, FL 33411 US

ARTICLE VI INITIAL REGISTERED AGENT STREET 2DDRESS
The pame and Floridx street address (P.O. Box NOT acceptable) of the registered agent is:

Comoration Service Company, 1201 HBays Streqt, Tallahassee, FL 32301

/474 R
The nome znd sddregs of the Incorporator is;
Matthew B Lambert, 2912 Hidden Hills Road, Spite 1207, West Palm Beach, FL 33411 US
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Having been named as registered agent to aceepl service of process for the above stated corporation of the place desigraed
sred agant and apree o act i this capucity.

ke this cerdificate, I am fandliar with and accept the appoletment as
fron Service Comparny
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Signature/Incorporator
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