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ARTICLES OF INCORPORATION
OF
MED-ECLAIM, INC.

The undersigned incorporatot, for the purpose of forming a cotporation usder the Florids
Business Corporation Act, hereby sdopts the following Articles of Tncorporation.

ARTICLEL NAME
The name of the corporation shail be MED-ECLAIM, INC.
ARTICLE 1L PRINCIPAL OFFICE
The principat place of business and mailing address of this corporation shall be
T4A94 NW 33 Strwz,_ Lauderhill, FL 33319,

The mumber of shares of stock that this corperation is asthorized to have outstanding st '
any one time is fve hundred (500) shares having a par vaiue of one doliar (31.00) per
share. .

ARTICLE IV: PURPOSE OF CORPORATION

This Corporation may angage or transact in any or all lavwfil activities or business
permnitted under Laws of the United States, the State of Florida, or any other e,

country, terTitory or nation.
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The name and address of the initisl registered agent is Marie G. Muithasd, 7496 NW
33 Street, Lauderhill, FL 33319

The name and address of the Board of Directors to thesa Acticles of Incorparation are:

- @5
Mxiie G. Muirboad
7494 NW 33™ Strset
Landerbill, FL, 33319

{(VI/T)
‘Mark Neil Wethorhee
2300 E, Las Olus Blvid, Suiie 805
Ft. Lauderdate, FL 33301

The wpdersigned officers have executed these Articles of Encorporntion this 14th day of
August, 2003 ' s

VL L] et/

Mark Neil Wetherbee
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CERTIFICATE OF DESIGNATION OF
'REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 507.0501 OR 617.0301, FLORIDA
STATUES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENTS
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. Thename of the Carparation it MED-ECLAIM, INC,
Z Ihunﬁncandaddrgasﬁ_ggtygmgmcmdagmmdoﬁceu

Marie G. Moairhead
7494 NW 337 Shreet
Lauderhiil, F1, 33319

Having been named as regisiered agent and to accept service of pracess for the above
stated corporation at the place designated in this certificate, I hereby accept the
appoiniment as registered agent and agree to act in this capacity, I further agree to
vomply with the provisions of ail masrﬂnmgmmepmpumdmlmpe:ﬁ:rmm
of my duties, and Imfmuhnrwnhmd eccept the obligations of my position as
registered agent.

J/ /03

August 14, 2003
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