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ARTICLES OF INCORPORATION T
.?E?:'
OF

MED-LINK INFORMATION GROUP, INC.

The undersigned incorporator(s), for the purpose of forming a corporation uncer the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE| . NAME

The name of the corporation shall be: Med-Link Information Group, Inc.

ARTICLEl PRINCIPAL OFFICE

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

4522 North B. Street
Tampa., FL 33609

ARTICLE NI SHARES

The number of shares of stock that this corporation is authorized 10 have outstanding at
any one time is:

1’000

ARTICLE IV  INITIAL REGISTERED AGENT AND STREET AUDRESS

The name and address of the initial registered agent is:

Bonnie Kay Mentz

4522 Nortnh B. Street
Tampa, FL 33609




. The namae(s) and street addrass{es) of the incorporator(s) to thesa Articles of Incorpora-
tion is(are):

Bonnle Mentz
4522 North B. Street
Tampa, FL ' 33609

The undersigned incorporatoris) has(have) executed these Articles of Incorporation this

13 day of April , 19_a5
% rasl /(/ 4t @7{.{/»\7{/
Signature (] 9
Signature
Signature !

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is:

Ine

Med-Link Informatinn fronnp

o
2. The name and address of the r@éﬁt‘;red agent and office is: =0

Bonnie Mentz E

AR 5%

{Name)
4522 North B. Street

0‘5'\\5

1

{P.0. Box not acceptable}

Tampa, FL 33609
(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated comporation at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree 10 actin this capacity. | fwrther agree
to compi}

¢ with the provisions of ali statutes relating to the proper anc complete gerfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

i K Nhn?

(Signature) L/

DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL.
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Bursuant to the provisions of sections 807.0502, 817.0502, 807.1508, or 817.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of

- ke submits the following staterment in order ta change its registared otfice
or registared agent, or both, In the State of Florida. ‘

1a. The name of the corporation is: - Link _Tnformezhon (e Co w1

Ine.
1b. Date of Incerparation o ’ 17 |as” Document numbez_ P 35000030883

-l
T WO
m
2, The name and address of the current registered agent and office: E’% f,g___z-
Bonnie Mentz. jszz N. B, &t TE W =
LN, b
Tompa. HFL- 23609 1;':1@' - |
3. The name and address if the negl! r)egistered agent and office: E,ﬂ 2 I
~ (P.O, Box Not Acceptable =2
D Edud Rouoh . \vig4o  Gulf Bl 2 (o

54 pe_iferebura} FL 2370%

- The street addrass of its reg'stered agant and the street address of the buginess office
of its registered agent as cnanged will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by

an officer so authorized by the board, P
_,iF flynan Rouch Pres,

lb | ﬂGNATUHE yped OF printec name and title

DATE '

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TQ ACT IN THIS CAPACITY. | FURTHER AGREE TQ COMPLY
WITH THE PROVISIONS QOF ALL STATUTES RELATIVE TO THE PROPER AND COM--
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE QOBUIGATION OF MY POSITION AS REGISTERED AGENT.

sionatUREX. 12 Crand (i
(Registered Agent)
oate ___Gl23|as

Division of Corporations, P.0. Box 8327, Tallahasses, FL 32314
CR2EQ45 (7-91) : FILING FEE: $35.00




