. 4@ N 53T

Florida Departmeént of State

Division of Corporations
Public Access System
Kathering Hartts, Secretary of Stale

Flectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
nutber {shown below) on the top and bottom of all pages of the document.
(((HO00000028630 2)))

Note: DG NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gencrate another cover sheet.

To: . _:f_f ]
pivision of Corperations - g_
Fax Number T {850)922-2001 I = T}
:’:\-:ul,” - ——
From: Thil tc“}')_‘ [
Account Name @ EMPIRE CORPORATE KIT COMPANY i b
Account Number : 072450003255 e omm B RE
Phone : (305)541-3694 T =E
Fax Number : (305)541-3770 A
2 %
3>
FLORIDA PROFIT CORPORATION OR P.A.
PATIENT MANAGEMENT SOLUTIONS, INC.
CertfisieofStatws {0
(Certified Copy o 1
PageCount ) ’
“Estimated Charge | smrs
1nf?

5125/00 10:56 AN

88, Guiligan MAY 2 6.2000



MAY-25-2888 12:15 - EMPIRE CORP ' 345 541 3774 P.e2/84

®

H0000002853¢

ARTICLES OF INCORPORATION

OF

Patient Management Solutions, Inc.
A FLORIDA CORPORATION

The undersigned incorporators, for the purpose of forming s corporation under the
Florida Business Corporation Act, hereby adopt the following Articles of

Incorporation,

TICLE | NAM

The name of the corporation shall be Patient Manasgement Solutions, Inc.

ARTICLE il PRINCIPAL OFFICE

The principal place of business angd mailing address of this corporation shall be:

9200 SW 212 Terr.
Miami, FL 33189

[H PITAL STOCK

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

1000 Shares, No Pﬁr Valus

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and eddress of the initial registered agent is: ;f:g_ =
=5 =

Richard B, Pyies = =

20343 Old Cutler Rd. Lo B

Miami, FL 33189 S
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ICLE V_INCORPO S

The names and street addresses of the incorporator to these Articles of
incorporation is:

Nancy Bongiovanni
8200 SW 212 Terr.
Miami, FL 33182

The undersigned has exscuted these Articles of Incorporation this the 8th day of
March, 2000.
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aficy giovanni
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CERTIFICATION OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 507.0501 , Florida Statutes, the undersignad,
corporation, organized under the Jaws of the State of Fiorida, submits the foliowing

statement in designating the registered office/registered agent, in the State of
Florida.
1. The name of the corporation is Patient Management Solutions, Inc.

2. The name and address of the registsred ager;t and officse is:

Richard B. Pyles
20343 0Oid Cutler Rd.
Miami, FL. 33189

Date: March 8, 2000

Having been named as registered agent and 1o accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree 1o act in this capacity, | further
agres to comply with the provisions of all statutes relating to the proper and

complete performance of my duties and | am famHiar with and accepi the
obligations of my position as regjstered agent.

Signature \ﬂm ‘A Lo

Richard B, P{les . o
[aae ]
Date: March 8, 2000 =
—
Registered Agent Filing Fee: $36.00 S o
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