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ARTICLES OF INCORPORATION
Iz compliance with Chaptor 507 and/or Chapter 621, F.8, {Profit)

ARJIOLEY. _ NAME
The pamo of the wpomﬂomhlllbe.”amm Provider Network, Inc.
Mnlling oddreds, if diffheant la:

ARTICLP LY _ PRINCIPAL OFFICE
Certilman Bakin AET fﬂﬁ“ﬁ man , LLP —-

ATTN:iMatithew Molsan, Esq.

90 Merrick ave. 9th Floor
Easg a 11554

Tho purposs for which the corperation is organized fs:
The purpose of tha corporation Is to angage In any lawful act or activity for whioh corporations

may be organized under the corporation laws of the State of Florida

ARTICLEIV S8ZARRY
Tha nmber of shams of stock e 200, 110 par value,

Name and Title: Warre and Thie -
Address; Address: s
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ARTICLE VI __REGIITEREN AGENT
a0 nnd Fiorids sirs eonmﬂormmmo)ofmmmwm

ARYICLE VI _INCORPORATOR
The paye gid addreyg of the Incorporater is:

Name; Matthaw Mnisan Esf

Addreas: 5

E;‘EE ﬁg:ﬁ%ﬁ I\'||v 118584
Having been named o ragiztersd agent to aocopt sarvics of process for the abave siated corparazion i the place devignuted in
VAl cartiffoats, T an faemitiar with and accept the uppointment as regivtared ogent end agree fo act fp tifs copoetly
g/17/12
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NHimsel: Bar Prestinct *
T aabmit this document and affirm thot the facts stuted harein are trie, I am awar thal the falss Mmﬂﬂmmbmlﬂdha
documant to the Departmant of mmmmuhwdnpufdommmwfwhsﬂﬂ.ﬂ, F.5 //
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