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ARTICLES OF INCORPORATION
FOR
EVOLVE HEALTHCARE SOLUTIONS, INC.
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE - NAME
The name of the Corporation shall be:
EVOLVE HEALTHCARE SOLUTIONS, INC.

TICLE 11 - CIPAL OFFICE

The mailing address and street address of the principal office of the Corporation is:

5323 Millenia Lakes Bivd.
Suite 300
Orlando, FL 32839

ARTICLE 1 -PURPOSE

The purpose for which the Corporation is organized is: 10 engage in any lawfid act or activity for

which companies may be formed under the Corporation Act of the S$tate of Florida (the “Act”).

ARTICLE IV~ SHARES
The number of shares of stock is: 100.

ARTICLE V — R OR.
Christine M, Rodriguez, President
Anthony Rodriguez, Vice-President
5323 Millenia Lakes Blvd.

Suite 300
Orlando, F1. 32839
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ARTICLE V1~ REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the registered agent is:

FRANQUI TOTTEN, LLP
Brickell Bayview Center
80 8.W. 8th Street, Suite 2000
Miami, FL 33130

Having been named as registered agent and to sccept service of process for the dbove stated
Corporation at the place designated in this cerfificate, I hereby secept the appointment as registered
agent and agree to act in this capacity. Ifurther agree x/with the provisions of all statytes
relating 1o the proper and complete petformance o e/ and 1 em familiar with and accept

E V]I - INCOR: OR

The name and address of the Incorporator is:
FRANQUI TOTTEN, LLP
Brickell Bayview Center

80 S.W. 8th Street, Suite 2000
Miami, FL, 33130

ARTICLE VIl - EFFECTIVE DATE
Effective date, if other than the date of filing:

(In accordance with section 605.0203(1)(5), Florida Statutes, the execution of this
document constitutes an affimation under the penalties of perjury that the facts
(sitated .hermnthare D:;e I mnofaware that any.4afse” information submitted in a

ocument to the Départment of State congti ipd degree felony as provided
forins.817.155,F.8) y




