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July 2, 2008
FLORIDA DEPARTMENT OF STATE

ULTIMATE MEDICAL BILLING, INC. Davision of Corpotations

r

SUBJECT: INFINITIVE CARE SOLUTIONS, INC.
REF: WOBDOQO316B89

We received your elactronically tranamitted document. However, the
document has not bean filed. Please make tha following corrections and
rafax the complete document, including the elactronié filing cover sheet.

The name deslgnated in your document 1s uwnavailable slnce it is the same
&8, or it is not distinguishahle from the name of an adminigtratively
digsolved/revoked enbtity, Wameas of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissclution/revooation unlass the dissolvad/revoked entity provides the
Department of 3tate with an affidavit or letter stating that they have no
intention of reinstating, therafore, releasing the name for use to another
antity.

Adding "of Florida' eor "Florida" te tha and of a name is not acoceptakle.
The document number of the name c¢onflict is POG000007486.

If you have any further gquestions concerning your document, pleasa oall
{850) 245-6047.

Carolyn Lewis FAX Aud, #: HOBOODO163607

. Ragulatory Specialiast II Letter Number: 208A00039427
New Filing Section

P.O BOX 6327 - Tallahasses, Flonda 32314
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TALLAHASSEE, FLORIDA ‘

ARTICLES OF INCORPORATION

The undersigned incorporator(s) for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopt(s) the following Article of Incorporation.

ARTICLE 1- NAME

Infiniti Care Solutions, Inc.
ARTICLE II-PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

12101 SW 168 Terrace
Miami, F1. 33177

ARTICLE H) - SHARES

The number of shares of stock that this corporation is anthorized to have outstanding at any one :
timeis: 100 . |

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the mnitial registered agent is:

JACKLYNNE VASQUEZ
12101 SW 168 TERRACE
MIAMI, FL 33177

(108000163607 3)))
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(08000163607 3))) TALLAHASSEE. FLORIDA

ARTICLE V - INCORPORATOR

The name and street address of the incorporator to thess Articles of Incorporation is:

JACKLYNNE VASQUEZ
12101 SW 168 TERRACE
MIAMI, FL 33177

The undersigned incorporator has executed these Articles of Incorporation this 15

day of _July , 2008.
(L.o

natupe

RTI 1- DIRECTOR(S)

The name(s) and street address(es) of the divector(s) to these Articles of Incorporation is {are):

JACKLYNNE VASQUEZ ~--m-srmromencomamenneas PRESIDENT
12101 SW 168 TERRACE
MIAaMI, FL 33177

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TQ COMPLY WITH THE PROVISIONS OF ALL STATUES RELATED TO THE PROFPER AND

COMPLETED PERFORMANCE OF MY DUTIES, M FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AQENT.
.7

i
REG!STEREH.AWT %[SI}TURE
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