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SECRETAIY 0 STAT
oF TALL ARASSEE FioRIn:
MEDIPLAN HEALTH MANAGEMENT SERVICES, INC.

10000 2AOI FQM?T)

Ths underaigned, for the purposes of forming a corperation under
the Fleride General Corporation Act, hereby adopts the following
Articles of Incorparation:

ARTICLE I. NAME

The mname of this corporation is MEDIPFLAN HEALTH MANAGEMENT
SERVICES, INC,

ARTICLE II. DURATION

The texrm of sxistence of the corporation is perpecual.

ARTICLE ITI. PURPQSE

Tha corpeoration may tryansact any and all lawiul business for
which corporations may be incorporated under the Florida General
Cerporarion Act.

ARTICLE IV. CAPITAL STOCK

The aggregate number of shares which the corporation hag
autherity to igsue is 100, all of which shall Bs common sharas with
par velue of §1.00.

ARTICLE V. REGISTERED OFFICE

The styxeet address of the initial registered coffice of the
corporation is 150%L South Congress Ave. Suite 120, 3Joynton Reach,
Florida 33426, and the name of the initial registered agent is:
William R. Merkle.

ARTICLE VI. PRINCIPAL PLACE CF BUSINESS

The street address of the principal office of the corporation

ghall ke 1057 Salmor Isle, West Palm Emach, FL, 32413.
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ARTICLE VII. DIRECTORS

The names and addresses of the Officars and Directora of thie
corparation are;
NAME ADDRRESS OFFICK

Blanca Alexandra Capen 1057 Salmon Isle
wWast Palm Beach, FL 33413 Presidenc/Director

Josue Madeus 447% Ixora Circle Secretary,
Lake Worth, FL 31461 Treasurer/Director

ARTICLE VIYI, INCQRPORATDRS

The nama and address of the incorporator of the corporation is:
NAME ADDRESS

Blanca Alexandera Canon 1057 Salmen Isle
West Palm Beach, FL 33413

ARTICLE IX_. AMENDMENT TO ARTICLES OF INCORPORATION

The power to adopt, alter, amend or repeal the Articles of
Incoyporation «f this corparation shall be vested in  trhe

Shareholders.

ARTICLE X. TINDEMNIFICATION

The coorporation shall indemnif{y its dirsctors, officers,
empioyees and agents to the fullest extent permitted by law.
IN WITHESS WHEREQF, the undesrsigned incorporator has execured

these articles of incorporation this /¥  day of October, 2010.

S/t 3ovd LIA 00 FuldWd 9656EE9SBE ATIGT B8T82/61/81



FiLED

10 0CT 19 PHIZ W

ATE
bECntTHI\(g"rgRlUﬁ

On this fﬁli day of Cctober, 2dﬁhljﬁgf te me, che undersigned

STATE OF FLORIDA )
) §5:
COUNTY OF FALM BEACH )

officex, personally appeared Blanca Alexandra Canon, known Lo me Lo
be the person whose name 13 subscribed to the within instrument, and
she acknowledged chat she executed tha same for the purposes therein

contained.

IN WITNESS WHEREQF, I have bareuncc set my hand an? official
seal . g:g

u._ & TASaTE
NOTARY PUBLIC
STATEZ OF FLORIDA AT LARGE
§ MY COMMESON DD 21833 Persocnally known to me or
m&gﬁﬁaﬁ’m v’ Produced idepcification:

T FLCEDA LB~ ARARE T

STATE QF FLORIDA
SECRETARY OF STATE

Certificacte Designating Place of Business or Damicile for the
Service of Process within this State, naming Agent Upon Whom Procegs May
he Served and Names and Addresses of the 0fficers and Directors.

NAME OF CORPORATION

The following is submitted, in compliance with Chapcer 48.081,
Florida Statuktes: :

MEDIPLAN HEALTH MANAGEMENT SERVICES, INC., & corporation organized
under the laws of the State of Florida, with its prinecipal office at
1057 Salmen Isle, Wegt Palm Beach, FL 332413 has named William R,
Merkle, as ite agent 1o accept service of process within this Scate at
ity registered office at 1901 Sguth Congress Ave, Suite 120, Boymton
Beach, Florida 33426.

DATED: October _J ¥ , 2010.
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H.0000 AN
ACCEPTANCE AND ACKNQWLEDGMENT

1 agreg am Resident ARgent to accept Service of Process, to keep
the office open during prescribed hgurs, to poat Wy name (and any
other officers of said corporation authorized to accept service of
process at the above Florida designated addrsss) in some comnspicucus

place in the office as required by law.

Dated: Qctobsr gif,‘f 2010.
Lt 2 D e R

William R. Merkle
Registered Agent
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