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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
August 6, 2002 —_— .

CHRISTINE A FIJAK '
19 INDIAN RIVER DRIVE #501
COCOA, FL. 32922

SUBJECT: THE AMERICORP INC.
Ref. Number: W02000022672

We have received your document for THE AMERICORP INC. and your check(s)
totaling $87.50. 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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please retum the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928. S o ,

Tim Burch

Document Specialist Letter Number: 102A00046952
New Filing Section , , }

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ARTICLEI  NAME =
The name of the corporation shall be: ' . ‘ - o % -
THE AMERIGROUP ENTERPRISES, INC. P ":‘3 B

ARTICLE II PRINCIPAL OFFI CE

The principal place of business/mailing address is:
ja INbiAN RivER DRIVE H Soj

CoceA FL 32922
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
To Faciisarg THE ‘Lo Sratemion of SINGLE fRmrly fleswE(
THE MAN FA cTVni  ANY (oot CALE  OF  AAI0US Lda THEA frpocrs

THE  sELviCy ‘
ARTICLE TV * ~ BHARES "'f‘ A LIITES NOMEES of PAICATE #otTARGE S,

The number of shares of stock is:
00

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) _ o
The name(s), address(es) and tItIe(s) o

PRESIDENT | 3ARVF; T:AKVRK
. !
?éﬁ?ﬁ;ﬁg;::ﬁ ﬂ‘?#é;;rgzifZE ﬂigbir _ 7 T RIvel DATrvE 5oy )
Cocon. Ft 32922 L S=mcea. fo 332924
ARTICLE VI 7 REGISTERED AGENT

The name and Florida street address of the reglstered agent 1s:
THEGDeRE S. Frrak
Do LA PALMA  LANE

| MELEBOoLCRNE LL£AcH , FL 32957 o
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: . - I
CHRIST,NE A Fi15AAK 7
la INbian RiVER bDRIVE # 5ol

Cocea, AL 32922 R

*****************************2*****H****H**********H*************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

Tl oee of i . _8l1fe

Signature/Registered Agent - Date
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