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ARTICLES OF INCORPORATION,
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HAMBRIGHT & ASSOCIATES. INC.
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The undersigned, for the puUrpose of forming o corporation under the Flerida
General Corporation Act, does hereby adopt the fallowing artictes of incorporation:

ARTICLE |

The name of the corporation is HAMBRIGHT & ASSOCIATES. INC.

ARTICLE #

The term of the existence of the corporation is perpstual. The inception date of
the corporaiion and the day if began operations is _August 1, 2000

ARTICLE [l
Th

& general purposes for which the corporation is MQGMLb_usme_ngs_q

malpractics insurance ggent

ARTICLE IV

The aggregate number of shares of stack which the corporation is authorizad to
issue is One Hundred {100,

ARTICLE V

The shreet address of the inifial registered office and the principal plkice of
business of the corporation is 2700 North Kendgll Drive,

and the name of the agent at such address is

—Lom Leitman,

Svite 405 Micimi, Bl 33184,

H 000000401504



, Aug-01-00 O01:28P

H 00DO0DAQ1404

ARTICLEYI
The number of direciors constifuting the initial board of directors of the

corporation is IWQ {2, The name and address of the person/persons who isjore to
serve as initial bhodrd are:

Name . Address

David Hambright, £ 7501 NW 12¢h Court
Flaniaiion, fL 33313

Lom Leitman, VP 8160 SW 84 Terrace
Miarni, FL 33156

AETICLE Vi[
The name and address of the person signing these articles of ihcorporation is:

Name Adidress

Lorn Lathman, VP 8140 SW B4 Termace
Miami, FL 33156

Executed by the undersigned at Miami, Dade County, Florida on this __s
day of w . 2000,

LORN LEITMAN
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ACCEPTANCE BY REGISTERED AGENT:
Having been name to accept service of process for the above named corporation ata
Ploce designated in these Arficles of Incorporation, | hereby aecept to act in this
capacity, and agree to comply with the provision of Chapfer 48.091, Feridg Statuies,
relative to keepir'xg open said offica for service of process, et

o

7
LORN LEITMAN

STATE OF FLORIDA)
COUNTY OF DADE ):55:

Before me, the undersighed authority, personally appeared _ALZ2 1z T4 1o me
well  known fo be the person who execUted the foregoing ARTICLES OF
INCORPORATION and acknowledged before me, according to law, that he made and
subscrited the same for the purposes thereln mentioned and sef forth

iN WITNESS WHERE'OF, I have hereunto set my hand and saq] this [ S’P.

day of T 2000

Mofary Public, State of Florida, ot Lorge
My Cormnmission Expires:

[
Nezor,

o CORCERg
A - Sttt gf o
by Commitngnn Fxpireag

Commission » CC73599)
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CERTIFICATE DESIGNATION

(OR CHANGING) PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS
MAY BE SERVED.

In pursuance of Chapter 607.34 Flordda Statutes, the following is submitie, ik
complianoe with scic Ach:

WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS

First - That ] > desifing fo organize under the laws of the
State of - Floricia . with ifs principal office, as indicated in the arficles of
incorporation at Cify of _ MIAML
Countyof ____Miami-Dadde  State of ]

.. Elordg
has nomed

LORN LEITRMAN
(Name of Registered Agent]

located ot 7700 NORTH KENDALL DRIVE. SUTE 405 .
Cityof ___ Migmj_ . ... Counfycf Miomi-Dace
ida, as ifs agent fo aa

State cy
o )
P2

servite of process within this state.
—c

ACKNOQWLEDGMENT:  [MUST BE SIGNED BY DESIGNATED AGENT)
Having been named to accept service of process for the above stated corporation, gt
place designafed in this certificale. | her

to comply with the prov

eby accept fo act in this capacity, and agree
ision of scid Act relafive o keeping open said office.
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