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SUBJECT: Rolmburseomont Solutions, inc,
tnclosed is an orlglnal and one (1) copy of the artleles of
incorporation and a check for: 70.00
XX $78.75

$122.50 $131.25

From: John E. Watklns

11759 96th Place North

Sominole, lorida 34642
(813)399-1507
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IF'LORIDA DEPARTMENT OF STA'T'K
Suandra B, Mortham
Soecrotary of State

June 26, 1995

JOHN E, WATKINS
P. 0. BOX 4367
SEMINOLE, FL 34645.1367

The name REIMBURSEMENT SOLUTIONS, INC. has been rasarved for 120
days beginning June 26, 1995, The reservation number is R95000002827 and
this reservation is NONRENEWABLE,

A reservation is not a grant of authority to use the name. It is only a withholding
of a name from its ava !abilitr for use by anothor. When the propossd document
is submitted, the name will AGAIN be checked agains! the records of the
Division and it still no conflict exists and all other requirements are fulfilled, the
reserved name shall be filed as the entity name.

The Division of Corporations is a ministerial filing office and may not render any
legal advice. The Division does not adjudicate the lagality of any corlporate name
or arbitrate disputes between entities. You may wish to raview other laws such as
common law rights, including rights to a trade name; United States Code,
Federal Trademark Act, Section” 1051 (Lantham Act); Chapter 495, Florida
Statutes, Registration of Trademarks and Service Marks (Florida Trademark Act);
and Section 865.09, Florida Statutes (Fictitious Name Act).

If someone else submits the document for filing, it must have a copy of this ietter
attached.

Should you have any questions regarding this matter, please telephone (904)
488-9000, the Name Availability Section

Tammy Hampton Letter number; 695A00031094

Irivision of Corporations - P.O. BOX 6327 -Tallahasgsee, Florida 32314




ARTICLES OF ITNCORPORATION

The undorgigned Incorporator{(s), f[or thno purposo ol forming a
corporat ion undar the Florida Bus!inass Corporatlen Act, haroby

adopt(s) the followlng Articlo of Incorporatlon.

ARTICLE I NAME

The namn of thoe corporation shall bo:

Relmbursemont Solutlons, Inc.

ARTICLE II PRINCIPAL OFFICE

The principal place of business and malling address of this

corporatlon shall be:

Principal place: 11759 96th Place North
Seminole, Florida 34642

Mailing Address: 11759 96th Place North
Seminole, Florida 34642

ARTICLE III SHARES

The number of shares of stock that this corporation is authorized to

have outstanding at any one time 1s:

10,000




ARTICLE 1V INCORDPORATOR(S)

The pamoe amd stroot addross ol the fncorporator Lo Lhoso Articlans ol
ITncorporat fon |ln:

John K. Watking
11759 96th Placo North
Sominola, Florida 34642

ARTICLE Vv OFFICERS OF THE INCORPORATION

Prosidant: Robart . llalloer
Vico Prosidont: John K. Watking

The undorsignod incorporator hﬂg axeccutod those Articles of
Incorporation Lhis . L day of lu.ét:’.!.y' -
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CERTIFICATE OF DESIGNATION OF o -1/ Fi 5

n ‘/l‘f_‘i'.' .

NEGISTHERED AGENT/REGISTERED owwuﬁpLLAH@Qﬂﬁ, Siar
oL

PURSUANT IO THE PROVISIONS 0OF SECTION 607.0501 OR 617.05501, PFLORTDA
SPATUTES, THE UNDERSTGNED CORPORATION, ORGANIAND UNDL R TN LAWS Ol
PHE STATHE OF FLORIDA, SUNMITS THE FOLLOWING STATEMENT IN DESTGNATING
THI REGIETERED OFFICKE/RMGISTERRED AGENT, [N THE STATE OF FLORIDA.

1. Tha name ol the corporation i15: Rolmbursomont solutions, ILne.

2. The name and addross of the roglsterad agent and of Fico 1s:

John E. Watkins

117%9 96th Place North
Sominole, Wlorida 340642
(B13)399-1507

Having been named as registered agent and to accaopt warvice of
process for the above stated corporation at the place designated in
this certificate. I hercby accept the appolintment as regilstered
agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.
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