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ARTICLES OF INCORPORATION %3 ©

‘[‘ en
The undersigned incorporator(s), for the purpose of forming a corporation under the Flon?a-:-',’:i
Business Corporation Act, hereby adopt(s) the following Articies of Incorporation. -

ARTICLE1 NAME
The name of the corporation shall be:

McdiClaim Specialists, Incovporuted

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

12359 Drayton Dr,
Spring Hill, F1. 34609 -

ARTICLE 111 SHARES

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

one thousand (1,000) shares

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Evelyn M. Taris

12359 Drayton Dr.
Spring Hill, FL. 34609




ARTICLE V INCORPORATOR(S)

The name(s) and street address(cs) of the incorporator(s) to the Articles of Incorporator(s)
is(arc);

Evelyn M. Taris

12359 Drayton Dr.
Spring Hill, FL. 34609

The undersigned incorporator(s) has(hav=} exccuted these Articles of Incorporation this 8th day
of May, 1995.

o 7t

Sikrature/




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Thlen AN
Pursuant to the provisions of Section 607.0501 or 617.0501, Florida Statutcs, the imdersigned

corporation, organized un:ler the laws of the State of Florida, submits the followin g U fit in
designating the registered office/registered agent, in the State of Florida. EER e
08 ol
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I. The name of the corporation is: ‘f?, g
MediClaim Specialists, Incaspure e &.
2. The name and address of the registered agent and office is:
Evelyn M. Taris
12359 Drayton Dr,
Spring Hill, FL. 34609

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 to act in this capacity, I further agree to comply with the provisions of
all statutes relationg to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent.
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The undersigned incorporator(s), for the purpose of forming a corporation under the: Florids— .
Busincss Corporation Act, hetcby adopt(s) the following Articles of Incorporation, ', ': '
c’, - .
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ARTICLE1 NAME
The name of the corporation shall be:
MediClaim Specialists, Incorpvrte d
ARTICLE Il PRINCIPAL OFFICE
The principa! place of business and mailing address of this corporation shall be:
12359 Drayton Dr.
Spring Hill, FL 34609 .

ARTICLE Il SHARES

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

one thousand (1,000) shares

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Evelyn M. Taris

12359 Drayton Dr.
Spring Hill, FL. 34609




ARTICLE V INCORPORATOR(S)

The name(s) and strect address(cs) of the incorporator(s) to the Articles of Incorporator(s)
is(arc):

Evelyn M, Taris

12359 Drayton Dr.
Spring Hill, FL. 34609

The undersigned incorporator(s) has(have) exceuted these Articles of Incorporation this 8th day
of May, 1995,
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Pursuant to thc provisions of Scction 607,0501 or 617.0501, Florida Statutes, thc undangncd
corporation, organized under the laws of the State of Florida, submits the follomng stalglcm in
designating the registered office/registered agent, in the State of Florida. "f.“

-

1. The name of the corporntion is:

MediClaim Specialists, Incorperyate d

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

Evclyn M. Taris
12359 Drayton Dr.
Spring Hill, FL. 34609

Having been named as registered agent and to accept servic - - process for the above stated
corporation at the place designated in this certificue, I hereby accept the appointment as
registered agent and agree to act in this capacity, I further agree to comply with the provisions of
all statutes relationg to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,




