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SUBJECT: SYMNERGY HEALTH QUTSOURCING SOQLUTIONS,
REF: W14000033224

INC.

He received your eclectronically transmitted document. However, the
document has not bheen filed. Please tmake the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must contain written acceptance by the registered agent,
{(i.e. "I hereby am familiar with and accept the dutles and

responsibilities as Registered Agent.)
The registered agent must sign accepting the designation.

If you have anhy further questions concerning your document, please call
{850) 245-6052.
FAX Aud. #: H14000122557

Claretha Golden
Regulatory Specialigt IT Latter Number: 814A00011478
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ARTICLES OF INCORPORATION TALLARASSEE, FLoRioh
OF

SYNERGY HEALTH OUTSOURCING SOLUTIONS, INC.

The undersigned, acting as the incorporator of SYNERGY HEALTH OUTSOURCING
SOLUTIONS, INC.., under the Florida Business Corporation Act, sdopts the following Articles of
Incorporation:

ARTICLE 1, NAME
.. ‘The pame of the corporation is SYNERGY HEALTH. omsouncmc SOLUTIONS,
INC. (the “Corporation™).

ARTICLE I PRINCIPAL QEEICE AND MAILWG'ADDRN

'I'hc initia{ principal husmasc office and mailing address of the Corpomuon is 401 East
Jackson ‘-‘,mt, Suite 3100, Tampa, TFlorida 33602. ‘

ARTICLE TIY. CAPITAL STOCK

"The total number of shargs of capital stock which the Corporation is authotized to issue is
1,000 shares of comimon stock, no pur value,

LETV, EGISTERED OFFICE FENT

The street address of the initiel registered office of the Corporation is 1201 Hays Street,
Tallahassee, Florida 32301, and the name of the Corporation's initial registered agent at that
address is Corporation Service Company.

ARTICLE Y. INCO

The name the incorporator iz Mark Faris, and the street address of the incorporator is 401
East fackson Street, Snite 33404), Tompa, Florida 33602,

EXECUTED: May 23, 2014
Mark ¥aris, as Incorporator

%(M%g/

Nawe: Mark Fags€
Title: _Incorporator.
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REGISTERED AGENT CERTIFICATE
Flaveng beco pamed 1o accept service of process for Synergy Heatih Quisourcing

Sotutions, Ine.. | liereby accept appointinent as s agent and agree 1o act in this capucity, 1
further agree to comply with the provisions of all statutes relating 10 the proper and complete
performance of wy dutics, and 1 am {omiliar with and accept the obligations ol iny position as

reyisterad agent.

A ftpes DebRuws do] 1P

Corporation Serviee Company
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