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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 14, 2000

CAPITAL CONNECTION, INC.
417 EVIRGINIATS, STE1
TALLAHASSEE, FL 32302

SUBJECT: MEDICARD, INC.
Ref. Number: WO0000019996

We have received your document for MEDICARD, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked

entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the

dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
Adding "of Florida" or "Florida" o the end of a name is not acceptable.

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of

this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call

y
(850) 487-6927.
Letter Number: 600A00043687

Tracy Smith
Document Specialist
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© CAPLTAL CONNECTION 850 222 1222 08/10 100 11:28 NO.960 04/04
- ! ARTICLES OF INCORPORATION

The undersigned incorporatar, for the prarpose of forming a corporation under the Florida
Business Corporation Act, herehy adopts the following Articles of Incorporation.

ARTICLE I _ _NAME
The name of the corporation shall be:

MEDICARDINFO, INC.

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be: -

e - ilT —

Port S Loce, Flonda. 44985 _ SR

- S
ARTICLE HI __ SHARES : Lo
Theuumberrofsharesofmckmatmiswxpomﬁonis authorized to have outstanding at any one time is:"

- ONE SHARE AT TEN DOLLARS ($1Q.00) PAR VALUE

T e o

€ nam orida street intitial regi agent are:
_Margared Nudson- . _
2L NE (prvelotr Dave Dot Sflucie, Elorda, 31983

ARTICLEY INCORPORATOR
The name and addyess of the incorporator to these Articles of Incorporation: are:

¥ Dsodch , _
%D’ﬁu;\ig foralot Drine &}Df“ffﬁr{- Lecre | Hlorda FIARD

et Pl _ Ffre/Zoso
Date

guatuere/Incorparator

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place designated in this
certificate, I Feerely acccpt the gppointment az registered ager: and agree 1o acl in thit coapacity. 1 firther agree to comply with the

gkm of all stattes relating to the proper and complete performance of my dities. and § am familiar. with and accept the
et

o pmdel. _ Gw/2eeo

Sigmature/Reglstered Agest




