TRANSMITTAL LETTER

SUBJECT:

Medical Reimbursement Services of Fleorida, Inc.
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NOTE: Please provide the original and one copy of the articles
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The undersigned incorporator hereby forms a corporation'ﬁhder

Chapter 607 of the laws of the State of Florida.

ARTICLE T. NAME

The name of the corporation shall be:
MEDICAL REIMBURSEMENT SERVICES OF FLORIDA, INC.
The address of the principal office of this corporation shall be
38511 US-1% North, Palm Harbor, FL 34684 and the mailing address

of the corporation shall be the same.

ARTICLE IT. NATURE QOF BUSINESS

This corporation may engage or transact in any or all lawful
activities or business permitted under the laws of the State of

Florida.

ARTTICLE ITT. CAPITAL STOCK
The maximum number of shares of stock that this corporation is
authorized to have ocutstanding at any one time is 7,500 shares of

common stock having $1.00 par value per share.

ARTICLE IV. REGISTERED AGENT

The street address of the initial registered office of the
corporation shall be 1135 Pasadena Avenue South, Suite 140, St
Petergburg, Florida 33707, and the name of the initial registered

agent of the corporation at that address is Robert J. Myers.



ARTICLE V., TERM OF EXTISTENCE

This corporation is to exist perpetually.

ARTICLE VI. OFFICERS AND DIRECTORS

[ J
This corporation shall have two (2) officers and one (1)
director initially. The names and street addresses of the initial
officers and director wheo shall hold office for the first year of

the corporation, or until their successors are elected or appointed

are:
Michael B. Osgadchey 38511 UsS-19 North
President/Treasurer/ Palm Harbor, FL 3468284
Secretary/Director
Beverley L. Johnson-Key 38511 US-19 North
Vice President Palm Harbor, FL 34684
ARTICLE VTI. INCORPORATOR

The name and street address of the incorporator to these
Articles of Incorporation:

Robert J. Myers
Akerson Law Offices
1135 Pasadena Avenue South
Suite 140
St Petersburg, Florida 33707

IN WITNESS WHEREOF, the undersigned incorporator has executed

-
these Articles of Incorporation this [ é day of February, 2000.
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ROBERT J. MYERS, Incorpqrato




CERTIFICATE OF DESIGNATICN OF
REGISTERED AGENT/REGISTERED OFFICE

THE UNDERSIGNED CORPORATION ORGANIZED UNDER THE LAWS OF THE STATE
OF FLORIDA,

FLORIDA STATUTES,
REGISTERED OFFICE/REGISTERED AGENT,

PURSUANT TO THE PROVISIONS OF SECTION 607.0501,
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE

IN THE STATE OF FLORIDA.
10

The name of the corporation is:

MEDICAL REIMBURSEMENT SERVICES OF FLORIDA,
2.

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

Robart J. Myers, Esq.
{Name)

1135 Pasadena Avenue South,

Suite 140
{P.0. Box or Mail Drop Box NOT ACCEPTABLE}
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Having been named as registered agent and to accept service s
process for the above stated corporation at the place designated in
this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity.
with the provisions of all statutes relating to the proper and
complete performance of my duties,

I further agree to comply

bligations of my position as registered agent.

and T am familiar with and
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(SIGNATURE) Y

(DATE)

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



