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FLORIDA DEPARTMENT OF STATE
Saxira B, Mortham
Gwcretary of

Huw

May 24, 1995

EMPIRE
MIAMI, FL

SUBJECT: AMERICAN HEALTH PLAN AFFILIAIED PROVIDERS, INC.
REF: WaH000010A74

\e roceived your allctronicu:ﬂ tranamitted document., However, the
document, haw not. been filed and newdy tha following corrections:

The registersd t and registored office listed in your articles of
incorporation :g:n bo conligtunt throughout tha document.,

Pleasa return documont, nlnngt,::.th a copy of this lettar, within 60
days or your filing will be consi d ahandonad,

If have any questions concerning tha filing of your document, pleasw
ca1l (904) 487-6831, ¢ ? '

Steven Godfrey FAX Aud. #: HIS000005764
Corporate Specialiat Letter Number: 795AD0D25369

Division of Corporations - P.0, Box 6327 - Tallahasoee, Florida 32314
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ARTICLES OF INCORPORATION

oF¥ -,
FEd i
AMERICAN HEALTH PLAN AFFILIATED FROVIDERS, INC. 7057 37
Sl B T
'The undersigned, for the purpose of furming 8 corpmation under the Florida, Gendijl ‘-;i'
Carporation Act, do harsby wdopt the fullowipg asticlos of inoorporation: _FF} = -5 1N
PR T o)
ARTICLE ONE .
' NAME Fae
gir 2
The name of the corporstion is AMERICAN HEALTH PLAN AFFILIATED PROVIDIRS,
INC.
ARTICLE TWO
CORPORATE DURATION
The duration of the corporation Is 1o bo parpetual.
' ARTICLE THRES
PURPOSE

The corporation may engage i &y activity or buriness permittod under the lawx of the State

of Florida

ARTICLE FOUR
CAPITALIZATION

Mo aggrogate ruamber of shares which the corporation s muthorized 10 lssue Is 10,000 shares.
MMMWO‘IMedM&MMmlpuwhnofl)mbolu(!l.l)())puihul.

ARTICLE FIVE
FRINCYPAL OFFICKE

mmmdmmﬂmmamwmumwum
Serent, Hialoah, Florida 33010.
ARTICLE SIX
REGISTERED OFFICE AND AGENT

mm:mamwmmmww oofporation is 2701 S.W. Leleune
mm.c«umbummu,uﬂmnmofmmw apeat st mach

Road,
sddromm, is Josa . Pujola.
JOE R. PUTOLS Esdh .
2701 5. RMSAORE o'a%qb, 1
: CORAL GABAES, FL 3muy
- (30%) 560 .G$33
. BMND. a1y
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1aleune Road, Suite 401, Coral Gebles, Florida 33134

nd ARTICLE SEVEN
2 DIRECTORS
[V o)
i Tha munbar of disecton constituting the initisl board of directors of the corporation shall be
[ —]
o 1ot loes thean Oma (1), The naine and address of sach parsn who s 10 serve a8 8 mamber of tha initial
=4 boullol‘dh'mu'SIm "
N
: Nameg Addrasa
Wilifred Braceras GOD West 20th St1ect
Hialesh, Flodida 33010
ARTICLE EMGHT
INCORPORATORS
The nama snd address of each incorporator Is:;
Nama. Addross
Josa R Pujols 2701 3.W. Lafeuns Road, Sults 401
Coral Gables, Flarida 33134
ARTICLE NINK,
INDEMNIFICATION
This corporation ahall indemaify and iy inmzre its offSoars and directors to the filleet extent
paitted by law.
ARTICIE TEN
AMENDMENTS
These asticles of inorporstion mey be amemded in the manner sthorired by t tha time of
IN WITNESS WHERETO, L, Joso R. Pylols, incorporator of this corporstion,
makos and £le these acticles of - ﬁh‘ .

H 9500000576 &
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CERTIFICATY. DESIGNATING PLACE OF BUSINESS FOR DOMICILE POM
TP SERVICE OF PROCKSS WITHIN FLORIDA, NAMING AGENT
UPON WHOM PROCTAS MAY AR SKRVED

IN COMPLIANCE WI'TH SRCTION 607.0301, FLORIDA TTATUTES, THB FOLILLOWING
13 SUBMITTRD;

THAT AMERICAN HEALTH I'LAN AFFILIATED PROVIDERS, INC., DESIRING TO
ORGANIZE OR QUALIFY UNDER THB LAWS OF THE STATE OF FLORIDA, WITH ITS
PRINCIPAL FLACR OF BUSINESS AT,

600 WEST 20TH STREET
HIALEAH, FLORIDA 33010

HAS NAMED JOBE R, FUJOLS, X8Q., LOCATED AT 2701 §.W, LEJEUNE ROAD, SUITE
401, CORAL GABLES, 11.0RIDA 33134, AS IT8 AGENT TO ACCIPT SERVICE OF PROCESS

A /:fé/

B 9500000576 4

Jose R_ Pyjols, 1

HAVING BERN NAMED TO ACCEPT SERVICE OF PROCISS FOR THE ABOVE STATED
CORPORATION, AT THR PLACE DESIGNATED IN THE CERTIFICATE, ] HEREDY AGREH
TO ACT IN THIS CAPACITY, AND FURTHER AGREE TO COMPLY WITH THH
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIRS, /
oss R. Pujols ' —_
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