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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 24, 10495

EMPIRE
MYAMI, FL

SUBJECT: AMERICAN HEALTH PREFERRED PROVIDER ORGANIZATION, INC.
REF: WS5000010915

We received your electronically transmitted document. However, the
documont has not basn filed and neads.the following corvectians:

The registered agent and registered offico listed in your articles of
incorporation must bo consistant throughout the document.

Ploave return your dacument, along with a copy of this letteor, within 60
days or your filing will be considered abandened.

I+ you hava any questions concerning tha filing of your document, please
call (904) 487-6931.

Stouven Godfrey FAY Aud, #: HSS5000008769
Corporate Specialist Latter Number: 195400026411

Division of Corporations - P.0, Box 6327 - Tallahasses, Florida 32314
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| ARTICLES OF INCORPOMATION
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AMERICAN HEALTH PREFERRED PROVIDER ORGANIZATION, INGS) oo
it _:_;:-
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L |

fur the purpose of forming a corporstion under the ¥ lH
- !

a37i3

The undcrsigned,
Corporstion Act, do hereby adopt the following articles of incorpotation: g -
e
i ARTICLE ONE Do 5
NAME Q5w
' ‘ s
The name of the corporation is AMERICAN BEALTH PREFLRRED PROVIDER
ORGANIZATION, INC.
ARTICLE TWO
. CORPORATE DURATION
The duration of the corporation is to be perpotual.
ARTICLE THREE
PURPOSE

1
mwwmhwmumm«wm laws of the Siate
of Florida.

1hMﬂlmnthdeMﬁsthmem

Stroet, Hialeah, Florida 33010,

ARTICLE SIX
REGISTERED OFFICE AND AGENT

The street address of the initial office of the corporation is 2701 8.W. Leleuns
Mmm.mmmﬁumummwammwwuw
address, is Joso R Pujols.
= . .

JOsE R. MO0 €E<A,

2701 S. PAYHORE DR, 4 U0 1
Q00 OABLES | FL 53134
(WOD) G4 . G833 °
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LaJeune Road, Bulte 401, Coral Gebles, Forida 33134

ARTICLE SEVEN
DIRECTORS

The nuesher of directars conatituting the initial board of directors of the corporation shall be
nnlllmI-On(lI:;. The name and addrass of each person who is to serve s & menber of the ialtial

board of diesctors i
Namg! Addons
Witthed Braceess 600 Wast 20th Stremt
Hialosh, Florida 33010
ARTICLE KIGHT
INCORPORATORS
The name ud sddresa of sach lacocporsior is:
Naoe: Addtass
JoscR. Pdo’h 2701 8.W. LaJouoe Road, Suite 401

Cors) Gables, Flosida 33134

ARTICLE NINK
INDEMNIFICATION

Thia corporation shal indernnify snd may insure its officers and director to the fdlost extont
permittad by law.,

\ ARTICLE TEN
AMENDMENTS
Thess articles of incorporstion mxy be amended i the maaner sutborized by st the tims of
IN WITNESS , I, Jose R. Prjols, baing the inconporor of this corporation,
raake and file theee articies MWWIM.
Toso K. Puiols y
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CERTIFICATE DESIGNATING PLACK OF BUSINESS FOR DOMICTLE FOR
THE SXRVICE OF FPROCESS WITHIN FLORIDA, NAMING AGENT
UPON WHOM FROCESS MAY BE BERVED

IN COMPLIANCE WITH SECTION 607.0501, FLORIDA STATUTES, THE FOLLOWING
18 SUBMITTED:
THAT mnm:m HEALTE FRIFERRED PROVIDER ORGANIZATION, INC,,
DESIRING TO ORGANIZE OR QUALIFY UNDER THE LLAWS OF THE STATE OF FLORIDA,
WITH ITS PRINCIPAL PLACE OF BUSINESS AT:

' €00 WEST 20TH STREET
HIALEAH, FLORIDA 33018

mmmnmmmuq.,wcmmmzm S.W, LEJEUNE ROAD, SUITE
401, CORAL QABLES, FLORIDA 33134, A.SITS AGENT TO ACCEPT SERVICE OF FROCESS

: Jose R, l‘ujoll,

HAVING B» NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATYZ >, AT ‘THE PLACE DESIGNATED IN THE CHERTIFICATE, I HERERY AGREB
TO ACT LN THIS CAPACITY, AND FURTHER AGREE TO COMPLY WITH THME
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLEBTR

PERFORMANCE QOF MY DUTIES.
'

By
Jose R. Pujols
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