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ARTICLES OF INCORPORATION

) OF ,5~ <
STATEWIDE MEDICAL COLLECTION (.'.UIH'. 2 ?‘- c}f ’p.g ) GO
( ¢ I : ,{ s
"1y r-’. Lo f 9

The undersigned, ucting as incorporslor of o corperation under the Floridn (luncmi 4/(.
Corporation Act, adupts the following Articles of [ncorparation:

FIRST: The name of the corporation s STATEWIDE  MEDICAL
COLLECTION CORP. The nddress of the principal ofttee of this corporation shall be 1880
Bird Road, Suite 207, Miami, Florlda 33175 and the mailing addresy of the corporation shall
be the same.

SECOND:  The period of its durntion is perpetual,

THIRD. The purpose tor which the corporation is organized is to engage in the

transaction of any or all lawful business for which corporations may be incorporated “inder
the provisions of the Floridn General Corporation Act,

FOURTH:  The aggregate number of shares which the corporation shall huve
authority to issuc is 1000 common shares, $1.00 par value.

FIFTH: The street address of the initial registered office of the corporation is
7103 S.W. 102nd Avenue, Minmi, Florida 33173 and the name of the initial registered agent
at such address is MARJORIE E. WOLASKY,

SIXTH: The number of directors conslituting the imtial Board of Dircctors of
the corporation is one and the name and address of the person who is to serve as director until
the first annual meceting of shureholders or until her successors are elected and shall qualify
is:

MARIA CATALINA FORTUN

11880 BIRD ROAD, SUITE 207
MIAMI, FLORIDA 33175




. SEVENTH:  1he name mind address of the incorportor fa:

Murjorie . Wolasky
TI03 S, W, 103nd Avenue
Sulte A
Minmi, Florldn 331723

DATED: APRIL 20, 1995
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MARJOR ﬂWﬁTJ?\?KVTINC‘(ﬂl'FQR?‘TOTE

STATE OF FLORIDA )
COUNTY OF DADE }

The foregoing lnstrument was acknowledged before me this 201 day of April 1995,
by MARIORIE L. WOLASKY, INCORPORATOR, of STATEWIDE MEDICAL
COLLECTION CORP,, v Floridn corporation, on beball' of the corporaion.  She s
personally known 1o me or has produced driver's license as identification and did not take an

Notary Signnture T T ':.';'.:'.'.'...':;f
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Printed Notary Signature

My Commission Expires

I, MARJORIE E. WOLASKY, having been designated to act as registered agent

hereby agree to act in this capacity.
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