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SECRETARY OF STATE
D300 7 332HARASSEE. FLORIDA

ARTICLES OF INCORPORATION
ADVANCED MEDICAL CLAIMS, INC.

The undersigned incorporators, {or the purpose of forming a
corporation, wuder the Mlorida General Corporation Act., herchy
adopts the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:

ADVANCED MEDICAL CLAIMS, INC.

The business address shall be:
7781 SW 29 8T
MIAMI FI. 33155

ARTICLE II NATURE OF BUSINESS

This corporation my engage in or transact any or all lawful
activities or business permitted under the Laws of the United
States, the State of Florida,

ARTICLE IIY CAPITAL STOCK

The aggregaie number of Shares of Stock and its Par Value that
this Corporation is authorized Lo have vulstanding 4t any vne thne
is: 500 shares of § 1.00, which shall be designated “Common
Shares™.
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ARTICLE 1V TERM OF EXISTENCE

1
'

The Laws of the State of Florida. The date on which corporate

existence shall begin of the State of Fiorida. This corporation is 10
exist perpetually, unless sooncr dissolved in adcordance with the

date on which these Articles of Incorporation 4re filed witly the
Secrotary of Siate, '

i
ARTICLE V OFFICERS DIRECTORS

The names and streel addresses of the initial officers and directors,

if any, who shal! hold office the first year of the corporaiion’s
cxistenec or until their successors are elected, are:

AMDLIA SANCHEZ - President/Treasurer
7781 SW 29 8T, MTAMI, T°1. 33155

PEDRO PABLO GRILLO - Vice President and Scerctary
7781 SW 29 ST, MIAM], FL 33155

ARTICLE VI INCORPORATORS

The names and street addresses of the Incorporators ww tiese
Acticles of Incorporation arc:

AMELIA SANCHEZ,
7781 SW 29 §T. MIAM], FL 33155

PEDRO PABLO GRILLO,
7781 SW 29 §T. MIAMI, FL 33155

c@:e] ERgz-Ze-8



ARTICLE VI TNDEMNIFICATION

‘The Corporation shall indemnity any Officer or Direcior, or any
former Officer or Dircctor, Lo the fullest extent permitted by law,

ARTICLE WIIT AMENDEMNT

These Articles of Incorporation my be amended in any manner
consistent with the Laws of the State of Florida.
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IN WITNESS WHEREOT, the undersigned mcorpm alors has have
executed the Articlcs of Incorporation, this 19" day of
April, 2003.

MET1A RANCHEZ
President/Treasurer

Vice Presid entf‘-lecrei.ary

STATE OF FLORIDA
COUNTY OF DADE

“THIE FORCGOING instrament was acknowlcdged and sworn 1o
before me this, 19" day of April 2003, Amelia Sanchez and Pedro
Pablo Grillo of ADVANCED MEDICAL CLAIMS, INC.

JUAN PJGUEHOA
Ay R GTInN & O BARAES
[H xmnsr Jun 38, 2001
m Syrjiw 3. Rissule), I

Juan Figuéros, Nolary Pubhs::

My commission expires:
June 26, 2004,
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CERTIFICATE DESIGNATIN
REGISTERED AGENT/REGISTERED OFIICI:

Pursuamt to the provisions of Section 607.3285, Florida Statutes, the
undersigned corporation, organized under the Laws of the State of
Florida, submits the following statement in designate the
Registered Office/Registered Agent, in the State of Florida.
1. The name of the corpovation is:
ADVANCED MEDJCAIL CLAIMS, INC.

2. The name and address of the Registered Agent and Office is:

AMELIA SANCHEZ
7781 SW 29 ST.
MIAMI, FL 33155

.

TAMELIA SANCHEZ
President/Treasurer
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HAVING BEEN ANMED TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION, AT THE PLACE
DESIGNATED IN THIS CERTIFICATE.
I HEREBY AGREE TO ACT IN THIS CAPACITY, AND 1
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATIVE TO THE PROPER AN
COMPLETE PERFORMANCE OF MY DUTIES, AN )
ACCEPT THE DUTIES AND OBLIGATIONS OF SHCTION
607,325 F1.ORTDA STATUTES.

AMELIA SANTHEZ

April, 16 2003.

gm <2
rmow
o 5
Ig =3
gz 3 =
a0
L Voo T ™ S o
Ty s
o =
ZZ w
oom o

>

HO3000)3327

Gp:ET  SPER-TEU

latd



