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Enclosed is an original and one (1) copy of the articles of incorporation and a check
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ARTICLES OF INCORPORATION -~ o
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The unddersigmed incorporator(s), for the purpose of forming a corporation under the IFlorida Business
Corporazion Act, hereby adopigs) the following Articles of Incarparation,

ARTICLE1 NAME

The name of the corperation shall be:
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ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLEIIL SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
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ARTICLETV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEY INCORPORATOR(S)
See instructions for afficers/directors
The name(sy andg strect address(es) of the incorporator(s) to these Articles of Incotporation is(are).

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

D dayof Sy (TLW BT 1975

\ l Signatur¢

Signature

Signature

NOTE: Aflixing an olficer title after a signature of an incorporator does not constitute the
designation of ofTicers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIIE PROVISIONS OF SECTION 607 0501, FLORIDA STATUTES, TiE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF ‘THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THIE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA
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I. The name of the corporation is:

2. The name and address of the registered agent and office is:
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(CrrY/STATE/ZIP)

Having been named as registered agent and to accept service of process Jor the above stated
corporation af the place designated in this certificate, I hercby accept the appointment as registered
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 agrnt.
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ARTICLES OF DISSOLUTION
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THE NAME OF THE CORPORATION IS; MEDISTAT CLAIMS, INC, o

ARTICLEN
THE NAME AND ADDRESS OF ITS OFFICERS:

; ADRDRESS: 2
CARLOS M. MARROQUIN 5500 S.W. 104 AVE,

OFFICE! #SHARES:
PRESIDENT 100%
MIAMI, FL 33165 SEC/TREASURER

ARTICLE I
THE NAME AND ADDRESS OF ITS DIRECTORS:

: ADDRESS;
CARLOS M. MARROQUIN 5500 S.W. 104 AVE.
MIAMI, FL 33165

ARTICLE IV

THAT ALL LIABILITIES AND OBLIGATIONS OF THE CORPORATION HAS BEEN
PAID IN FULL INCLUDING FEDERAL, STATE COUNTY AND CITY TAXES.

CLEV

THAT THE ASSETS OF THE CORPORATION CONSISTING OF CASH, EQUIPMENT
AND FURNITURE HAVE BEEN DISTRIBUTED TO ITS SHAREHOLDERS,

ARTICLE Vi
THAT THERE ARE NO ACTIONS PENDING ASAINST THE CORPORATION IN ANY COURT.,
ARTICLE VI

THAT SPECIAL MEETING OF THE BOARD OF DIRECTORS WAS HELD AND COPIES ARE ATTACHED
TO THE ARTICLES OF DISSOLUTIONS.




MINUTES QF SPECIAL MEETING OF THE BOARD
OF DIRECTORS AND STOCKHOLDERS OF:
MEDISTAT CLAIMS, INC.

HELD AT THE OFFICE OF THE CORFORATION ON THE 1ST DAY OF
NOVEMBER 1905.

PRESENT: CARLOS M. MARROQUIN DIRECTOR BEING ALL THE DIRECTORS
AND THE MAJORITY OF THE STOCKHOLDERS OF THE CORPORATION
CARLOS M. MARROQUIN ACTED AS CHAIRMAN AND SECRETARY.

THE SECRETARY THEN PRESENTED AND READ TO THE MEETING A
WAIVER OF NOTICE OF MEETING SUBSCRIBED BY THE DIRECTORS,
UPON MOTION DULY MADE ARE CARRIED, IT WAS RESOLVED THAT

THE SAME BE ORDERED ON FILE AND THE SECRETARY BE REQUESTED
TO CAUSE THE SAME TO BE SPREAD AT LENGTH UPON THE MINUTES,

THE CHAIRMAN THEN PRESENTED THAT BECAUSE OF LACK OF

BUSINESS AND THE LOSSES OF THE CORPORATION IT WAS WISE TO
DISSOLVE THE CORPORATION. ME ALSO STATED THAT THE CORPORATION
HAS PAID IN FULL ALL LIABILITIES AND OBLIGATIONS,

ON MOTION DULY MADE, SECONDED AND UNANIMOUSLY CARRIED THEN, THE
SECRETARY WAS DIRECTED TO WRITE TO THE SECRETARY OF STATE THE ARTICLES OF

DISSOLUTIONS AND FURTHER TO APPEND COPIES OF THE
DOCUMENTS MENTIONED HEREIN IN THE MINUTE BOOK.

.
CARLOS M. MARROQUHN




WAIVER OF NOTICE OF SPECIAL
JOINT MEETING OF THE BOARD OF
DIRECTORS AND STOCKHOLDERS OF
MEDISTAT CLAIMS, INC.

PLEASE TAKE NOTICE that a Speciol meeting of tho board of diroctors and Stockhclders of MEDISTAT
CLAIMS, INC., Will be held at the offico of the corporation, on the 1st day Novembar at 8:00 o'clock in the
morning for the purposo of Dissolving the Corparation,

Novembor 18t 1985

CARLOS M, MARROQUIN




5TnTE OF FILLORIDA)
COQUNTY OF DADE )

Before me, a Notary Public authorized to take
acknowloedgements in the State and County set forth

ahove, poersonally appeared Carlos M. Marroquin, known to me
and known by me to be the person who executed the foregoing
Articles of Dissolution, and they acknowledged that they

pxecuted same.

IN WITNESS WHEROF, 1 have herein to set my hand and affixed
my official seal, in the State aforsaid, this 1ot day of
November 1975,
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NOTARY PUBLIC STATE OF %QQRIDA.
AT LARGE

MY COMMISSION EXPIRES:

r NUTTARY S
ALINA LENZ
NOTARY PUBLIC STATE OF PLORID.
COMMEBSION NO, OC100m




