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ARTICLES OF INCORPORATION
OF

PROVIDER REIMBURSEMENT SYSTEMS, INC.

The undersigned incorporator(s), Jor the purpose of furming a
corporation under the Floridu Business Corporation Act, herehy
adopt(s) tshe following Articles of Incorporation.

ARTICLE] NAME

The nawe of the corporation shall be:

[LROVIDER REIMBURSEMENT SYSTEMS, INC.

ARTICLE 11 __PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation
shall he:

BUSINESS ADDRESS: MAILING ADDRESS:
5008 PENNSBURY DR. PO. BOX 13732
TAMPA, FL 33624 ST. PETERSBURG, FL 33733

ARTICLE 1T SHARES

The number of shares of stock that this corporation is anthorized fo have
adstanding at any one time is:

| 10,000 (TEN THOUSAND)

ARTICLE IV__INITIAL REGISTERED AGENT AND
STREET ADDRESS

The name and address of the initial registered agent is:

KAREN HOLLOWELL
3826 ALABAMA AVENUE
ST. PETERSBURG, FL 33703




ARTICLE Y _INCORFORATOR(S)

The name(s) and street addresses) of the Incorporator(s} ta these Articles

of Incorporation is (arc:

KAREN HOLLOWELL
3826 ALABAMA AVENUE
ST. PETERSBURG, I'L. 33733

JOANNE LAVALLE
S008 PENNSBURY DR,
TAMPA, FL 33624

PATRICIA SANTANIELLO
16223 W, COURSE DR.
TAMPA, FL 33624

The undersigned incorporator(s) has(have) exceuted these Articles of
Incorporation this

lisT | Day of [JANUARY l, 19 {95 |
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/ REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0801,
FLORIDA STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED
UNDER THE LAWS oF THE STATE OF FLORIDA, SUBMITS THE

FOLLOWING STATEM ENT IN DESIGNATING THE REGISTEREDR AGENT '
INTHE STATE OF FLORIDA.

I. The name of the corporation ts;

PROVIDER REIMBURSEMENT SYSTEMS, INC,

2. The name and address of the registered agent and office is:

KAREN HOLLOWELL
3826 ALABAMA AVENUE
ST. PETERSBURG, FL 33703

Having heen named 45 registered agent and to accept service of process

Jor the above stated corporation at the place designated in thiy
certificate, 1 hereby accept the appointment as registered agent and
agree to act in this capacity. I futher agree to comply with the
provisions of all statutes relating to the proper and comiplete
prerformance of my duties, and 1 am famitiar with and accep!t the
obilgations of my position 45 registered ugent, / ‘
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