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January 16, 19936

Secretary of State
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P.O. Box 6327 K122 51 ook ] 22, 50
Tullahassee, FI, 32314

RE: HEALTHCARE RISK PARTNERS, INC.

Dear Sir/Madam:

Enclosed herewith, please find an original and one copy of the
Articles of Incorporation for the above referenced corporation.

Also enclosed is a check in the amount of $122.50 representing the
following:

Registration

Designate of Registered Agent
Certified Copy of Articles of Incorporation
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SECOND1 This corporation iv organized for the purpogse of
transacting any and all lawful businesa for whi :h
cgorporations may be formed under Chapter 607 of the
Florida Statutes.

THIRD! Thie corporation is authorized to imsue 1,000 shares of
common stock, par value $1.00 por share.

FOURTH The street address of the initial registered office im:
13500 N. Kendall Drive, #129, Miami, Florida 33186, and
the name of the initial registered agent of thins
corporation at that address is: Davlid M. Bermatn.

FIFTH: This corporation shall have one director initially. The
number of directors may be increased or diminished from
time to time as provided in the By-Laws but shall never
be less than one. The name and address of the initial
director of this corporation ie: Robert Trinka, 1570 8.
Treasure Drive, N, Bay Village, Florida 33141.

SIXKTH: The name and address of the incorporator of this
“orperation is: Robert Trinka, 1570 S. Treasure Drive,
N. Bay Village, Florida 33141,

SEVENTH: This corporation reserves the right to amend or repeal
any provision contained in = these Articles of
Incorporation, or in any amendment hereto, and any right
conferred upon the shareholders is subject to
reservation.

IN WITNESS WHEREOF, the undersigned subscriber has executed
these Articles of Tncorporation this (& day of _Tau ’
1996.

ROBERT TRINKA, Incorporator

STATE OF FLORIDA)
)88t
COUNTY OF DADE )

Before me, a Notary Public authorized to take acknowledgements
in the State and County seat above, personally appeared Robert




Trinka, known to mo and known b

Yy mo to be the person who executad
the forgoing Articles of Incorporation, and Robort 'Trinka
acknowledged before me that ho eoxecuted those Articles of
Incorporatiaon.,

IN WITNESS WHEREOF, I have, horounto, sot my hand and affixod
my officlal seal, in the State and Countv aforesaid, this A
day of __ Ty . 1996.
THE PRINGLPAL ADDRESS OF FIE CORPORATION 182
1570 8, Treasure Drlve - '
N. Boy Villnpo, Floridn 33141 e -
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NOTARY PURT,TC
APRY Py, OFKIGIAL NOTATY UEAL $TATE OF FLORIDA
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CC CE_OF APPRO N'T.
OF
REGISTERED AGENT

The undersigned hereby accepts the appointment as registered
agent contained in the foregoing Articles of Incorporation.
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David M. Berman
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