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SUBJECT: MANAGE CARE PROVIDER, INC.
REF: W08000003706

We racelved your slectronlcally transmitted document. However, the
documant has not bean filed. Pleaase make the following corrections and

. refax the complete documsnt, including the electronic filing cover gheat.
Please state the articles in the correct orxder.,

1f you have any further quastiens concerning your document, please 2all
(850) 245-6955.

Suzanne Hawkes FAX Aud. #: HOB00G017564
Ragulatory Specialist IIX Letter Number: 308A00004817
Now Flling Section

PO BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the cotrporation shall be:

MANAGE CARE PROVIDER, INC.

ARTICILE IT PRINCIPAL OFFICE

The principal place of businesy/mailing address is:
3358 W SOUTH PORT RD

UNIT S

KISSIMMEE, FL 34746

ARTICIE I PURPOSE '

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is;

SHARES: 100

ARTICLE V _ INTTIAL OFYICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

JUAN . VINA (P/D)

3358 W SOUTH PORT RD
UNIT 5

KISSIMMEE, FL 34746
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ARTICLE VI REGISTERED AGENY

The name and Fioriia street address (P.O. Box NOT scceptable) of the registered agent is:
JUAN 1. VINA

3358 W SOUTH PORT RD

UNITS

KISSIMMEE, FL 34746

ARTICLE VI INCORPORATOR

The address of the Incorporator is:

JUAN L. VINA

3358 W SOUTH PORT RD

UNIT &

KISSIMMEE, FL 34746
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Hmmwcwwn accept service of process for the above stated corporation o the place desigrated in thi
i tAe appointusent as registered agent and agree to act iss this capaclly

g LT 01-22-08
gi ered Agent Date
S 01-22-08
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