]
-

08/26/200

FAX ' @oo1
Division of Corporffions , m ! 0 s://ccfss1.dos.state. flus/scripts/efilcovr.exe

Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secretary of State

Electronic Filing Cover Sheet

| .Note-:l Plea“s;é prmtthls i){aée‘ a.‘l;d t;s;', it as- a- co;';; sﬂeéf:.-Tyl;e;";.ﬁe fax ;leit '
number (shown below) on the top and bottom of all pages of the document.
(((H01000102654 0)))

Note: DO NOT hit the REFRESH/RELCAD button on your browser from this
page. Doing so will generate another cover sheet,

e *9_\
S =
To: LT
Division of Corporations - g% =t
Fax Number - {B50)205-0381 -nv =M
ot
o EE
From: . afr
Account Name  : CUMMINGS & LOCKWOOD S
Account Number : 102336001100 ‘.._.L-E o
Phone : (941)649-3186 2«
Fax Number : (941)263-07032 e =2
el Em
O =
o

-

FLORIDA PROFIT CORPORATION OR P.A.

NETWORK CLAIMS SOLUTION USA, INC.

g “ieré;é“c"%;;;tréta:ﬁl;mm B : g na -‘-i- SINPEL mﬂ " .-..e-.n-j.
[Certificd Copy T
fPageCownt T
[EStmated Chargs | S78.75
Biestronle Bling.Man Gorpenate killng, Rublig Access.bigln:

1of1

9/26/01 11:38 AM
N Cailias.. CED 9 6 O0M



»

05/26/2001 12:09 FAX

ooz

HC1000102654 O

ARTICLES OF INCORPORATION -
OF
NETWORK CLAIMS SOLUTION USA, INC.

THE UNDERSIGNED, acting as sole incorporator of a corporation to be formed under
the Florida Business Corporation Act, adopts the following Articles of Incorporation:

" FIRST: The name of the corporation {the "Corporation") is:

NETWORK CLAIMS SOLUTION USA, INC.
SECOND: The initial principal office of the Corporation is:

740 16th Street SW
Naples, Florida 34117
and the initial mailing address of the Corporation is:
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P.O. Box 990684
Naples, Florida 34116

THIRD: The aggregate number of shares that the Corporation is authorized to issue is
Ten Thousand (10,000) shares of common stock, and the par value of each Such share shail be
One Cent ($.01). Par value shall have no effect on the Corporation's capital structure.

FOURTH: The street address of the initial registered office of the Corporation is:

3001 Tamiami Trail North, 4th Floor
Naples, Flo;rida 34103

|
and the name of the Corporation's initial registered agent at such address is:

CLASP Inc.

FIFTH: The name and address of the so]é incorporator of the Corporation is:

Edward L. Tietboehl
740 19th Street SW
Naples, Fldrida 34117
|
i
Prepared by Joel H. Schechter, Esq. ‘
Cummings & Lockwood
P. C. Box 413032 !
Naples, FL. 34101 =
(941) 262-8311
Florida Bar No. 008644
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SIXTH: Ths number of Diroctors constitutin
Corperation is one (1), The mumber of Diractors m
time to time as provided in the Bylaws, but shall ne
address of the person to serve as Director of the Cof
Sharsholders of the Corporation, or uut:l one Or o
iz as follows:
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2 the initial Board of Ditectors of the

1y be either increased or decreased from

ver be less them one (1). The name and
rporation until the first annial meeting of the
re successors have been elected and qualify,

Edward L. Tietboehl
B.0. Box 990684

Naples, Flori
NOW, THEREFORE, the undersigned, bei

34116

the sole incorporator hereinbefore pamed,

for the purpose of forming a corporetion mder the Florida Business Corpomtzon Act has

executed these Asticles of Incorporation this 2k

C_day of _Zpdembe, , 2001,

Incorpprator

By

£Dpnd & oLt

Edwezd L. Teitboehl
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: NETWORK CLAIMS SOLUTION USA, INC.

2.  The name and address of the registered agent and office is:

CLASP Inc.
3001 Tamiami Trail North, Fourth Floor
Naples, Flonida 34103

Having been named as registered agent and io accept service of process for the above-stated
Corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as regisiered agent.

Registered Agent

CLASP Inc.

By

. Jq{f H. Schechter, President

Mpliibi:432571.1 03/25/01
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