P \\ooco10839

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[[] war

[] Pick-up

[ ma

(Eus'mess Entity Name)

('f)ocumg\nt Nomber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

\

3\3\\\

MERAMAINI GRS

900210753889

08/05/11--01018--034 #3750

=
2 =, |
p— LT

o |
™
g =2

L] -

y PET

e
L r T ‘
-0 SER :
X 3o !
— % ‘
as iz
w
v :




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

sussect: Accent Health Management, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Marioc E. Jardon

Name (Printed or typed)

4175 West 20th Avenue
Address

Hialeah, Florida 33012
City, State & Zip

305-424-3100

Daytime Telephone number

ge 1 Wa G-IV 1R

mario@citrushealth.com
-mail address: (10 be used for tuture anhual report notitication

NOTE: Please provide the original and one copy of the articles.
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, ' ARTICLES OF INCORPORATION )
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

T i :

! ' ¢ Al 1' AN
ARTICLEI = NAME Accent Health Management, Inc. : ?tui El T
"The name of the corporation shall be: g ' QIVISICH OF L APORAT
ARTICLEN __ PRINCIPAL OFFICE DI AUG -5 PH 1:33
Principal street address Mailing address, if different is:
4175 West 20th Avenue (same)
Hi Elorida 33012

ARTICLE Il _PURPOSE

The purpose for which the corporation is organized is:

The Corporation is organized for the purpose of (a) providing services related to the management
and administration of healthcare services and claims, and (b) transacting any and all lawful
activities or business for which corporations may be formed under Chapter 607 of the Florida
Statutes. The Corporation shall have all the powers granted to a corporation under the laws of the

State of Florida.

ARTICLE IV _SHARES
The number of shares of stock 7 "€ Maximum number of shares of stack which this Corporation is authorized to issue or to have

outstanding at any time shall be 10,000 shares of common stock of $.01 per value per share.
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Mario £, Jardon, President Name and Title:
Address: 4175 West 20th Avenue Address:
Hialeah Florida 33012

Name and Title: Patricia Croysdale Vice President  Name and Title:
Address: 4175 West 20th Avenue Address:

Hialeah, Florida 33012
Name and Title: Gina Cortes-Suarez, Secretary/Treasurer Name and Title:
Address: 4175 West 20th Avenlie Address:
Hialeah Florida 33012

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:
Address:

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:
Name:
Address:

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, iar with and accgpt the appointment as registered agent and agree to act in this capacity

/23
" Da

Reqmred Si egistered Agent

I submit this document a
document to the Department of

rm that the facts stated herein are true. I am aware that the false information submitted in a
anstitutes a third degree felony os provided for in s.817.155, F.5.

Required Slgnatureflncdrporalor " Ddte
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