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ADDICY LLING CORP.

The undersigned incorporator hereby adopts these Articles of Incorporation for
the formation of a corporation under Florida General Corporation Act.

ARTICLE
NAME

The name of this corporation is ADDICTION BYLLING CORP.

ARTICLEXY

DURATION
The duration of the corporation shal) be perpetual.

ARTICLE 1l
INCORPORATION
The existence of the corporation shall commencea as of the time of the filing of these
Articles of Incorporation with the Secretary of the State of Florida.

RTICLE IV
PURPOSES
The general purpose for which the carporation is initially orgsﬁiz&cl is:
I Toengage in such lawful businass for which corporations may be incorporated
under the Florida Genersl Corporation Act.
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TICLE V
UTHORIZED SHARES
The aggregate number of shares of stock that this corporation is authorized to have
outstanding at any one time is One Hundred Thousand (100,000) shares of common stock

each having a par value of §.01 per share.

ARTICLE VI
FICATION OF DYRECTORS
OFFICE THER AUTHORIZED REPRESENTATIVES

Section 1. Indemnification in Accordance with Bylaws, The Corporation shall
indemnify its officers, Directors, employees and agents against Jiabilities, damages,
settlements and expenses (including attorneys' fees) incurred in conncection wids the
Corporations's affeirs, and shall advance such expenses to any such officers, directors,
employces and agents, to the full extent permitred by law, and as more particularly set forth
in the Corporations's Bylaws. Such indemnification provisions of the Corporation's Bylaws
may be enacted and modified from time to time by resolution of the Corporations's Bosrd of
Directors.

Section 2. Eifect of Modifjgation. Any repes! or modification of any provision of this
Aricle by Ihé shareholders of the Corporation shall not adverscly affect any right o
protectimi of u Director, officer, employee or agent of the Corporation existing at the time of
the such repeal or modification,

Section 3. Ligbilitv Insurance. The Corporation shall have the power to purchase and
maintain insurance on behalf of any person who is ar was a Director, officer, employec or
agent of the Corporation or i3 or was serving at the request of the Corporation as a Director,
officer, employee or agent to another corporation, parmegship, joint venture, trust or other
enterprise, against any liability asserted against him and incurred by him m any such capacity
or arising out of his status as such, whether or not the Corporation would have the power to

indemnify hir against liability under the revision of this Article.
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Section 4. No Righis of Subropstion. Indemnification hereunder and under the

* Bylaws shall be a persona) right and the Corporation shall have no liability under this Aricle
to any insurér or any person, corporation, partnership, assoociation, trust or other entity (other
than the heirs, executors or administrators of such person) by reason of subrogation,
assignment or succession by any otlier means to the claim of any pereon to indemnification

hereunder or under the Corporation’s Bylaws.

ARTICLE VNI
REGISTERED OFFICE ANDAGENT
The initial street address of the registered office of this corporation in the State
of Florida is 2900 §.W. 28th Terrace, 2nd Floor, Coconut Grove, Florids 33133.
The name of the initial registercd agent at such address is Neal 8. Litman, P.A.

ARTICLE V¥
INCORPORATOR

The name and street address of the incorporator is:
NAME ADDRESS
Neal §. Litman, P.A. Grove Plaza ~ 2nd Floor

2900 S.W. 28th Terrace

Coconut Grove, FL 33133

ARTICLE 1X
LING 8

The initial mailing address of the Corporation shall be:

Grove Plaza ~ 2nd Floor
2900 S.W. 28th Terrace
Coconut Grove, FL 33133
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IN WITNESS WHEREOF, the undersigned has executed these Articles of
Incarporation this 24th day of July, 2007.

Incorporator,
Neal 8. Litman, P.A.

oy /

Neal §. Litman
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CERTIFICATE OF DESIGNATION
EGISTERED AG ISTERED O

Pursuant to the provisions of Soction 607.0501, Florida Stanes, the undersigned
corporation organized under the laws of the State Florida, submits the following statement in

designaring the Registered Office/Repistered Agent, in the State of Florida.

1. The name of the corporation is: =, O

=

ADDICTION BILLING CORP. == =

o

tnx- ™D )
2, The name and address of the Registered Agent and Office is: }Om"ﬂ = ;_53
o5 B ©

Neal §. Lizmnan, P.A. SO on

Grove Plaza~Second Floor %{Z%q -

2900 SW 28th Terrace = =

Coconut Grove, Florida 33133

Having been named ss Registered Agent and to aceept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the appointment
a3 Registered Agent and ngree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complate performance of my duties, and
1 am familiar with and socept the obligations of my position as Registered Ageat,

Neat 8. Litman, P.A.

By: / ———

Neal 8. Litman
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