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H00000018162
@ ARTICLES OF INCORPORA’I‘ION
OF
HEALTH PROVIDERS MARKETING
CONSULTANTS, INC.

ose of forming o corporgtion under the Florida

raror(s). for the purp .
the following Arricles of Incgrporation

The undersigned neorpo
an Act, hereby adopr(y)

Business C.'orpomt‘i
ARTICLEY NAME

The name of the corporation shall be:
Health Providers Marketing Consultants, Ine.

ARTICLE L] PRINCIPAL OFFICE

¢ of business and mailing address of this cotporation shail be:
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The principal plac
10410 NE Miami Drive

#1032
North Miami Beach, FL 33162

ARTICLE I ___SHARES

The number of shares of stock that this corporation {8 awthorized to have outstanding at any one

tme is:

100 shares ar $1.00 par value

The name and address of the initial registered agent is:

Susan E. Cowan
10410 NE Miami Drive
#1083
North Miami Beach, FL 33162
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The name(s) and sueet address(es) of the incorporator(s) to these Articles of Incorporation
is{are):
Susan E. Cowan
10410 NE Miami Drive
#103
North Miami Beach, FL 33162

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

It Dgv of dord, 3000
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SECTION 607.0501 OR 617.0501, FLORIDA

PURSUANT TO THE PROVISIONS OF
STATUTES. THE 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 nume u! the corporavion is;
Health Providers Marketing Cﬂmz;hanrs, ne.

43714
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2. The name nad addvess of the registered agent and office is! = gg
- y o SR
Susan E. Cowan o m_%
o]
10411 NE Miami Drive Z I
#103 @ if;i ;
North Miami Beach, FL 33162 o e
&

Having been named ay registered agent and to accept service of process for the above stated
corporntion at the place designated in this certificate, I hareby accept the appointment os
registered agent and agree to act in this capacity. I further ugree to comply with the provisions
of ail stututes selating to the proper and complete performance of my duties, und I ant fantiliar

with and aeeept the obligations of my position as a registered agent.
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