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Janvary 27, 2011

FLORIDA DEPARTMENT OF STATE
EMDIRE " Davision of Corporations

’

SUBJECT: PREMIER MEDICAL MANAGEMENT, INC.
REF: W11000005211

We received your electronically trensgmitted document. Howevex, the
document has not been filed. Please make the following corrections and
refax the complete document, lnoluding the electronic filing cover sheet.

The name designated in your document is unavailable szince it is the same
as, or it is not distingulshable from the name of an exlsting entity.

Please select a new name and make the correctlien in all appropriate
places. ©One or more major words may be added to make the name
distinguishable from the one presantly on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document pumber of tha name conflict is A87000002631 (PREMIER MEDICAL
MANAGEMENT, LTD.).

If you have any further questions concerning your document, please call
(850). 245-6928.

Tim Burch FAX Aud. #: H11000021770
Regulatory Specialist II Letter Number: 211200002320
New Filing Section
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. EREMIER MEDICAL MANAGEMENT GROUP.NC, 2011 JAN 28 AMj: |

The undersigned Incorpotator, for the pumase of forming a corporation under the Florida Business
Corporation Act, hereby adopts the following Artoles of Incarporstion.

ARFICLE) = NAME
The asmo of the corparation shall be: Promier Modical Mansgement Group, Ine. )
ARTICLET __ FRINCIRAL QFFICE
The principal place of business and mailing address of this corporation shall be:
1550 NE Miami Gurdegs Dy, Sulie 305, Minmi, FL, 33179
11 TAL

The number of shares of stock that this comoration is avthorized to have outstanding at any one time
15 1,000,000 hares of cammon stock, par value 5.01.

ARTICLE[Y  INITIAL OFFICERS ANLYOR DIRCCTORS
The nasne(s) and address (=%) of the initinl officer(s) mnd/or diteoton(s) mre:

Larcy Webman 1530 NE Mismi{ Gardens Dr., Suite 303, President/Dircclor
Miami, FL. 33179,

ARLCLEY _ INITAL REGISTERED AGENT AND ADDRESS
The name and addrags of the initial registered ngent is: 1550
Miami G r., Sult FL. 331

ARTICLE Y] INCORPORATOR
The name and address of the incorporator 1o these Articles of Incarporation is!

The undersigned has executed these Articies of Incorporation this 28 duy of Jarunry, 2011.

Gene $. Rosen, Incorporatar

Propared By:

Gene 8. Rosen

{550 NE Migmi Gardens Drive, Sulee 305
North Mleni Beach, FL 33179

Florida Bar #: 173752

Telephone: 305.949.2113
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- _CERTIFICATE OF DESIGNATION
REGISTERED AGENT, D OFF

Pursuant to the provisions of section §607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registered agent, in the stats of Florida.

The name of the corporation is: Premior Medical Management Group, Ine.

~ O
S =,
1. The name and address of the registered agent and office is: = 2
~ BB
Grag S, Rosen, Attormey at Law, © 8=y
Name BRE
= ‘;’ o
1550 NE Miamj Gardeng Dr.. Suite 305, = =¥
Addross —_ 37
[w]
Mizmi, FL. 33179

i
City, State, Zip Code ’/%’/@ Q’_

‘Gene S. Rosen- Incorporator

Date: January 28, 2011,

Having been named as regisiered agent and to aceept sexvice of process for the
above stated corporation at the placa designated in this gertificate, [ hereby accept
the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

Signature; Gene 8, Rosen

Date: January 28, 2011.
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