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of Incarporation:

The undersigned, incorporator, for the purpose of forming a corporation under the Florida
Business Carporation Aet, Chapter 807 of the Florida Statutes, hereby adopts the following Articles

ARTICLES |: NAME OF THE CORPORATION
the "Corporatian®.

The name of the corporation is HEALTH TECH CODERS, INC., herainafter referred to as

ARTICLE [l: PRINCIPAI OFFICE AND MAILING ADDRESS

The address of the principal office and the mailing address of the corporation is 1800 N.
W. 1% Avenue, Miami, FL. 33138,

ARTICLE lil: DURATION OF THE CORPORATION
iaw.

The period of duration of the Corporation shall be perpetial unless dissolved according to

ARTIGLE IV: PURPOSE OF THE CORPORATION

The purpose for which the Corporation is organized is fo engage in any and all lawfu)
amended.

business for which corporations may he incorporated under Chapter 807, Florida Statute, as

TAARTIG EERPCT Ik Inch e

1of4
SB-28°d  BLLE TPS SBE

H0000004 7 472

du0D FHTdWa

6C:81 603c-88-d35



- H0000004 7 472
ARTICLE v: AUTHORIZED SHARES

The Corporation is authorized to issue Five Thousand (5,000) shares of commion stock with
a par value of $1.00 per share. All stock shall be of one class. The Board of Directors may
authorize the issuanca of such stock to such person(s) upon such tenms and for such consideration
as they may deem appropriate. The consideration may consist of any tangible or intangible
property or benefit to the Corporation, including cash, promissory rnotes, services performed,

promises to perform services evidenced by a written contract, or other securities of the Corporation.

ARTICLE VI: PREEMPTIVE RIGHTS

The Corporatien elects to have preemptive rights, Every shareholder, upeon the sale for
cash of any new or reissued stock of the Cerporation, shall have the right to purchase his pro-rata

share tharacf at the price at which it is offerad to others.

ARTICLE VI _INITIAL REGISTERED OFFICE AND REGIST ERED AGENT

The street address of the Corporation's initial registered office is 1800 N, W. 1% Avenue,

Miami, FL 33136: and the registered agent at that office is SHERONES FRANKLIN CQOK.

ARTI VilE_INITIAL BO OF DIRECTORS
The Corporation shall have three (3) directors constituting the initial Board of Directors. The
number of directors may be increased or decreased from time: to time by the bylaws.

- The initial Board of Directors of the Corporation shall be comprised of:

DORIS CAREY ALBA GRANADDS SHEROMNES FRANKLIN COOK
12225 N. Miamij Avenue 3536 N. W. 18® Terraca 1800 N. W, 1% Avenue
Miami, FL 33168 Miami, FL 33125 Miarni, FL. 33136
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ARTICLE {X: INCORPORATOR

The incorporator of the Corporation is as follows:
SHERONES FRANKLIN COOK

IN WITNESS WHEREQCF., |, Sherones Frankiin Cook, the undersigned incorporator, have
signed these Articles of Incorporation on this / ] 'f‘ day of P"‘\"g Ly f . 2000, and

acknowledged the same to be my act,

SHERONES FRANKLIN COOK

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )

The foregoing instrumant was acknowledged before me this _Df‘&ay of Mﬁ_
2000, by Sherones Frankiin Cook, who personally appeared before me at the time of notarization,

and who is personally known fo me or who produced a FLORIDA DRIVER'S LICENSE as

identification.
NOTARY PYSLIC:
SIGN elorans A, ot
H0000004 7472
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED

Fursuant to the provisions of Chapters 48.081 and 607.0501 of the Florida Statutes, the
following is submitted, in compliance with said Acts:

First—That HEALTH TECH CODERS, INC., desiring fo organize under the laws of the State
of Florida with its principal office, as indicated in the Arlicles of incorporation at City of MIAME,
County of MIAMI-DARE, State of Florida, has named Sherones Franklin Cook, at, 1800 N. W. 1%
Avenue, in the City of MIAMI, County of MIAMI-DADE, State of Florida, as its agent to accept

service of procass within this state.

-Acceptance of Ageni-

ACKNOWLEDGMENT:
Having been named as registered agent and to accept service of process for the above

stated corporation at the place designated in this Qerﬁﬁwte, I hereby accept the appointment as
registerad agent and agree to act in this capacity. t further agrea to comply with the provisions

of all statutes relating fo the proper and complata performance of my duties, and | am familiar

=
BY:
SHERONES FRANKLIN COOK

DATE: ‘:g“f /7‘ 0>

with and accept the obligations of my position as registered agent. &L
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