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ADVANCE MEDX, INC.

ARTICLE | - NAME
The name of this corporation ahall be:
ADVANCE MEDX, INC.
ARTICLE It - NATURE OF BUSINES$

The general nature of the business o be transectad by this corporation Is:

To engage in services and aclivities associated with decision-making in the public and private
sactor.

To engage (n any other iawful business, to purchase, or otharwlss acquire, and to own, mortgage,
pledge, sell, convay, assign, transfar, or otherwise dispose of, and to invest In and hold real or
personal properly, of every class, kind, and description, and to otherwise engage in any legal
business ar activity permitted under the laws of the State of Florida and In ali other States and

countles.

To conduct said business in, heva ane or more offices in, and buy, hold, morigage, &ell, convey,
lease or otherwise dispose of real and parscnal property, inoluding franchises, patents, copyrights,
trademarka, and koense in the Stata of Flarlda and in all other Stales and countles,

To coniract debta and borrow money, lesue and sell or pladge bonds, debentures, notes and other
evidencs of indebtedness, and execute such morgages and fransfers of corporate indebtedness
a4 required, ' .

To purchase the corporate assets of any other corporation and engege in tha same or other
eharacter of business. .

To guarantae, endorse, purchase, hold, sell, morigags, transfer, pledge or otherwise acquire pr
dispose of the sharas ¢f the capital stock of, or any bonds, segurities, of any other corporation of
the State of Florida or any other State or Government, and while owner of such stock to axergise
all of the rights, powers, and privileges of ownership, including the right to vote such stack,

ARTICLE il - GAPITAL STOCK

The maximum number of shares of stock that this corporation ts authorized to have ouistanding at
any one time |s 1,000 shares at no par value.
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ARTICLE IV - PREEMPTIVE RIGHT

Holders of the comman stoek shall have the right 1o subscribe and purchase their pro rata shares
of any new common stock which may be issued by the corporatian,

ARTICLE V - TERM OF EXISTENCE

This comoration is to exist parpetually.

ARTICLE W1 - PRINGIPAL OFFICE

- Tha principal placa of business and malling address of the corporation shall be st 11§ &P Avenue
North, Jackasonville Baach, FL 32280,

ARTICLE V1i - INTIAL REGISTERED AGENT & ADDRESS

The name and address of the inifial registered agent is Leigh R. Mabry, of 813 Bonaire Circle,
Jacksonville Beach, FL 32250

ARTICLE Vill - DIRECTOR

This carporation shall not have more than 1 director(s) Initlally. The number of directors may be
increaged or diminished fram titme 10 ime by ByLaws adopted by the stociholders,

ARTICLE 1X - INITIAL DIRECTOR AND OFFICERS
The name and address of the Initia) Director(s) and Officer(s) are:
‘NAME ' ADDRESS -

Lelgh R. Mabry 813 Bonaire Circle
Director/Prasident/Secratary/Treasurer Jacksonville Baach, FL 32250

1
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The name and strest addreas of the Incarporator of these Articies of incorporation 1847 Af ¢ ¢ 2/ o TA T

NAME ADDRESS

ARTICLE X - INCORPORATOR
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Leigh R. Mabry 813 Bonatre Circle
Jacksonville Beach, FL 32250

ARTICLE X! - AMENDMENTS

These Atticles of Inctrporation may be amended in the manner provided by faw. Every
amendment shall be approved by the Board of Directors, proposed by them ta the atockhoiders,
and approved at stockhoiders' meeting by a majority of the stockhoiders entitled {o vote thereon,
unlese all the Directors and alt of the stockholders sign a written statement manifesting their
intention that a certain amendmert to these Articies of Incomporation be made.

ARTICLE Xii - SPECIAL PROVISION

it is the intent of the incorporator that the corperation will qualify under Section 1244 of the Intemal
Revenue Code and that the corporation will file as a Subchapter 8 comporation,

ARTICLE X1l - EFFECTIVE DATE
These Articles of Incorporation shell be effactive on the date of filing.

&)

LeigiPR, Mabry ot
Incorporator

STATE OF FLORIDA
COUNTY OF DUVAL

[ HEREBY CERTIFY that on this day, before me, a Notery Public, duly authorized in State and
Courty namad abovs to take acknowledgments, personally appeared Amy Dunkley to me known
to be the persan described as subscribed in ahd executed tha foregoing Articles of Incorporation,
and acknowledged before me thal he subscribed to those Articles of Insorporation.

WITNESS my hand and official saal in the County and State narmed above on thié.
me_;g*_g__dayof_ﬁuamhe[ L 2040

-

Notary Public

My Commission Expires;___ 7 J7LQJ7 eTs) L.
BARBARA 1, MDRIDE )
Tummy DOORY, DS e T T r—p—
& " BARBARA . MooRIDE "8

f g
By Commit 000531408
Fioiide Nowry Asn,, ina
- aome. E 2 Eaxpiran 42472041
!“_ ml:':bhym.m
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CERTIFICATE OF DESIGNATION J&Cf%f TARY (7 sy AT
REGISTERED AGENT/REGISTERED OFFICE ALANASSEE APLORIGA

Pursuant to the previslons of section 807.051, Florida Statutas, the undersigned corporation,
organized under the tawe of the State of Florida, submits the following stetemant in designating the

registared office/reglstered agent, in ths State of Florda,

The name of the corporation is;
ADVANCE MEDX, INC,

The name of the Registered Agent and address of the Office is:

LEIGH R. MABRY
213 Bonaire Clrcle
Jacksonville Beach, FL 32250

B L;/z /4 fﬂ.,b}

TTLE President
DATE ) ! 0o .‘ 1O

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT S8ERVICE  OF PROCESS

" FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS

CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TOACT IN THIS CAPACITY, | FURTHER AGREE TQO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR VATH AND ACCEPT THE OBLIGATIONS

OF MY POSITION AS REGISTERED AGENT
SIGNATURE_ L.A ,t{ m a-é\
" Leigh R. Mabry
DATE - I IDR ! Ta)
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