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Decenber 9, 2011
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE, Pprn of Corporations

r

SUBJECT: ONEPQINT PHYSICIANE SOLUTIONS, INC
REF: Wil000061731

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electronic filing cover sheet.

We cannot acoept Articlee that have been executed (signed) by an
Incorporator for a date in the future.

1f you have any further guestione concerning your document, please call
(850) 245-6949.

Thomas - Chang FAX Aud. #: H11000287939
Regunlatory Specialist II Letter Number: 611A00027556
New Filing Section

P.O BOX 6327 - Tallahasses, Flonda 32314
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SECRETARY OF STATE

3 . TALLAHASSEE. FLORIDA
The undersigned Incorporaior(s), for the purpose of forming a corporation under

the Florida Business Corporation Act, hereby adopi(s) the following Articles of

Incorporation. .
EFFECTIVE DATE ;//// 2~

ARTICLES OF INCORPORATION

ARTICLE T — NAME
The name of the corporation shall be:

OnePoint Physicians Solutions, Inc
Effective January 1%, 2012

ARTICLE Il - PRINCIPAL OFFICE
The principal place of business and mailing of this corporation shatl be:

6355 NW 36 St., Suite # 509
Miami, FL 33166

TICLE Iif

The rmmber of shares of stock that this corporation is authorized to have
outstanding at any one time is:

- 100

AR - REGIS D AGENT STREE
ADDRESS

" The name and address of the initial registered agent is:

Christie Carrasquilio
6355 NW 36 St., Suite # 509
Miami, FL 33166

H110060287939
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ARTICLE V - INCORPORATOR TALLA”ASS&O’FFES?JEA

The name and address of the incorpotator to these Articles of Incorporation is:

Christie Carrasquilio
6355 NW 36 St., Suite # 509
Miami, FL. 33166

The undersigned incorporator has executed these Articles of Incorporation this o
dayof, DECEmbRr | 201

CL - DIRECTOR (S

The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is (ate):

Christie Carrasquilio- President
6355 NW 36 St., Suite # 509
Miami, FL 33166

CERTIFICATE OF DESIGNA OF REG GENT
: REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process for the ebove stated
wmmﬁmmmmmmﬁsmﬁmlhuwymtmemmmggskcgim
Agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes related to the proper and complete performance of nry dutics, and ¥ am famitiat with and
accept the obligations of my position as Registered Agent.

H110002279 39




