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I'LORID\ OEPARTMENT OF S5TATE

Hay 20, 1995

EMPIRE CORPORATE KI COMPANY
HIAMI, FL

SUBJECT: AMERICAN HEALTH PLAN SYSTEMS, INC.
REF: W95000090995

e received your electronicall na transmitted dooument. However, the
dooument, has not been filed and needs the following corrections:

2ND PAGE OF DOCUMENT WAS NEVER RECIEVED, RE-FAX-PLEASE.

Please return gour document, llong with a copy of this lettar, within 60
days or your filing will ba considered abandonad.

If have any quesstiona concerning the filing of your doctmnt, please
call (S504) 487-6934,

Loria Pools FAH ARud. #: H95000005337
Corporate Specialist Latter Number: 893A00026634

Divinion of Corporations - P,0. Box 6327 - Tallahasses, Florida 32314
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ARTICLLES OF INCORPORATION

P
¥ AMERICAN HEALTH PLAN SYSTEMS, INC.
a0 a ot
o The underaigned, fur the purpose of forming a corporation under the Flosida Genaral
o Corporation Act, do heraby adopt the following atticlexs of incorporation:
=)
s ARTICLY, ONE
W NAME
s =R
x The ams of the corporation is AMERICAN HEALTE PLAN SYSTEMS, INC- 52 =
| rJAN
' ARTICLE TWO 2 o O
CORPORATY. DURATION AL, YT
, Mg o M
The duration of the corporation is to be perpetual, e _“‘:_‘_' ©
' [t Dy e
ARTICLE THREE 5—"3? S
PURPOSE =
The corporation may engage in &y aclivity or business permitted under the laws of the State
of Florida
‘ ARTICLE FOUR
CAMITALEZATION

m%mammmmhmmmu 10,000 sheres.
Such shares shall be of 1 slngle class, and shall have & par vaius of One Dollar ($1.00) per sharte.

ARTICLE FIVE
, FRINCIPAL OFFICE
mpﬁmpuuotmmmmmmomhwmm shall be 600 Wes 20th
Street, Hialeah, Florida 33010,
~ | ARTICLE SIX
[ REGISTERED OFFICE AND AGENT
w0
= The strawt address of the initial registered office of the corporation is 2701 8. W, LeJwune
o Road, Suite 401, Coral Gables, Florida 33134, and the name of its initial registered agent at such
2 addresy, is Jose R. Pujols.
S &
A LAW GinCxor - 1
= JOSE R, PUIOLS
2701 AW. LEIRUNE RD., SUITE. 401
CORAL GABLES, FLORIDA 33134
TELEPHMOINE J05) 345-2153

~Tou R Puiols, Esq. (Bar No.; 936311)
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s ARTICLE SEVEN
DIRECTORS

mmkmmmmmmomum.mhmnm
(1), The hame and address of esch person who is 10 sarve aa & member of the (nivel bossd of

dirsators is:
Naroa Addrass
Wiifted Braceras 600 West 20th Strest
Hislash, Flovide 33010

ARTICLE ENGHAT
INCORFORATORS

The name and address of sach ingorporator is:

H95000005837

Name Addcass

Joss R Pyjola 2701 §.W. Laleuns Road, Suts 401,
Coral Gables, Florida 33134

ARTICLE NINE
INDEMNIFICATION

mwﬂMﬂmmMMMM‘wmmm
parmitted by law,

ARTKCLE TEN
AMENDMIENTS

Thess anticles of iacorporation may be amended in the manaer muthorized by Iaw at the time
of scwodmene.

IN WITNESS WHERLTO, J, Joss R. Pujols, being the incorporetor of this corporstion,
ﬂammmuwmmwmwf/
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CENTIFICATE DENIGNATING PLACE OF BUSINESS FOR DOMICILE FOR
THE SERVICE OF FPROCESS WITIIN FLORIDA, NAMING AGEINT
UPON WHOM PROCFAS MAY BE SERVED

IN COMPLIANCE WITIH SECIION 607.0501, FLORIDA STATUTES, THE
FOLLOWING IS SUBMITTED: - -

THAT AMERICAN HEALTH PLAN SYSTEMS, INC,, DESIRING TO ORGANIZE OR
QUALIFY UNDER 'THE LAWS OF THE STATE OF FLORIDA, WITH ITS PRINCIPAL PLACE
OF BUSINESS AT:

H95000005837

600 WEST 20TH STREET
HIALEAH, FLORIDA 33010

11AS NAMED JOSE R PUJOLS, ESQ., LOCATED At 2701 8.W, LEJGUNE ROAD, SUITE
401, CORAL GABLMS, FLORIDA 33134, AS ITS AGENT TO ACCEPT SERVICE OF PROCESS

WITHIN FL.ORIDA. , M/

Jose R. Pujols, Incorpgeator

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, Al THE PLACE DESIGNATED IN THE CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES. —/ //

Joqa .R. Pujols
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