TRANSMITTAL

LETTER

March 14, 2002
Department of State . .
Division of Corporations

P.0. Box 6327 ?DD%?}%‘%‘?%%}? r%mq
Tallahassee, Florida 32314 **;** 2000 *#**%?DLGQ

SUBJECT: NEW PATIENT SOLUTICNS, INC.

Enclosed is_the original and two (2) copies of the articles of incorporation
and & check for:

X $70.00 Filing fee and Registered Agent

FRCM: Marvin A. Hodges

Please date stamp and rsturn one copy of these Articles for our records.
Thank you.
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ARTICLES CF INCORPORATION

The undersigned incorporator, for the purpose cof forming a corporation under
the Florida Business Corporation Act, hereby adopts the following Articles of
Incorporation.
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The name of this Corporation shall be: ?E, fﬁ%fiﬁ
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The principal place of business and mailing address of this corpcratioen shall
be: .

4229 SW 59 Avenue
Miami, Florida 33155

ARTICLE ITI - PURPOSE

The purpose of the corporation is to conduct any legal business activities
permitted under the laws of the United States of Bmerica and the State of
Florida.

ARTICLE IV - DURATION

The pericd of duration of this corporation shall be perpetual unless dissolved
by law. Ccrporate exzistence shall commence with the filing with the Secretary
of State.

ARTICLE V - SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is ONE THOUSAND (1,000} SHARES. Shares shall have
NQ PARR value.

ARTICLE VI - INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registeéred agent is:
Marvin A. Hodges
4229 SW 59 Avenue
Miami, Florida 331553

ARTICLE VII - INCORPORATOR

The name and street address of the incorporator to these Articles of
Incorporation is: o ) - - -

Marvin A. Hodges



4229 SW 59 Avenue
Miami, Florida 33155 B

ARTICLE VIII - DIRECTORS

The corporation shall have one direcior.

ARTICLE IX -INDEMNIFICATION

The corpeoration shall indemnify any officer or agent, or any. former cfficer or
agent, to the full extent permitted by law.

ARTICLE X - MEETING BY CONFERENCE TELEPHONE

The Sharehclders of the corporation may participate in special meetings by
means of conference tslephone as provided by law. Regular meetings of the
Shareholders must be attended in person or represented by written proxy, by a
quorum of 51% or more.

ARTICLE XI - BY-LAWS

The power to adopt, zalter, amend or repeal By-Laws shall be vested in the
Shareholders.

The undersigned has executed these Articles of Incorporatlon this _ th day of
March, 2002.
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CERTIFICATE OF

DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisicns of Section 607.0501 or 617.0501,. Florida Statutes,
the undersigned corporation,

submits the following statement in designating the registered
cffice/registered agent,

1.

organized under the laws of the State of Florida,
in the State of Florida.
The name of the corporation is:

New Patient Sclutions,
2.

Inc.

The name and address of the registered agent and office is:
Marvin A. Hodges
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATICON AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
i FURTHER AGREE TC COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER &AND COMPLETE PERFORMANCE OF MY DUTIES,
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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COUNTY OF Sam @iens )
Before me,

set forth above,

AND I AM FAMILIAR WITH AND
STGNATURE : %Wu Q%DATE: March32, 2002
7 4
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A NOTARY authorized to take acknowledgement in the State and County
personally appeared:

known to me,

MARVIN A. HODGES
and known by me,

Articles of Incorporation.

to be the person whe executed the foregoing
Articles of Incorporation and acknowledged before me that he executed these
IN WITNESS WHERECE,

in the State and County aforesaid, this\s% day of &gj\ . 2002
MY COMMISSION EXPIRES: _ _.

I have hereuntc set my hand and affixed my official seal,

LEAH S. GRISAFI

NOTEARY PUBLIC AT LARM
¢
. Comm. #12735880
% NOTARY PUBLIC-CALIFORNIA m
_ San Diego County -
- My Comm. Explres Aug. 21, 2004 'f




