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ARTICLES OF INCORPORATION :
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e ILED

| TARY DF STATE

ARTICLE I: NAME i CARPORATIONS
The name of the corporation shall be: 00 AUG -7 A 9: 07

RecordLinx, Inc.

ARTICLE I : PRINCIPAL OFFICE
The principal place of business/mailing address is :

1200 West Avenue, Suite 306
Miami Beach, Florida Zip Code 33139

ARTICLE II1 : PCRPOSE
The purpose for which the corporation is organized is:

Development and production of medical information systems and all legal lawful activities

ARTICLE IV : SHARES
The number of shares of stock is:

5,000 at a par value of US$1.00

ARTICLE V : INITIAL OFFICERS/DIRECTORS (optional}

The name(s) and address(es):

Manuel A. Castro, M.D.
1200 West Avenue, Suite 306
Miami Beach, Florida Zip Code 33139

ARTICLE VI : REGISTER AGENT
The name and Florida sireet address of the registered agent is:

Manuel A, Castro, M.D.
1200 West Avenne, Suite 306
Miami Beach, Florida Zip Code 33139

ARTICLE VII : INCORPORATOR
The name and address of the Incorporator is:

Manuel A. Castro, M.D.
1200 West Avenue, Suite 306
Miami Beach, Florida Zip Code 33139
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Having been named as registere agent to accept service of process for the above stated corporatlon at the place designated in

this ceru.ﬁcate, Iam i?lar W accept the appointment as regitered apent and agree to act in. this capacity
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