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Sandrn B, Mortham
Socretary of Stute

March 8, 1906

EMPIRE
TALLAHASSEE, FL 33158

SUBJECT: J.B.A. CLAIMS, INC.
Ref. Number: W860000065203

We have received your document for J.B.A. CLAIMS, INC. and your check(s)
fotaling $122.50. However, the enclosed document has not been filled and is
belng returmed for the following correction(s):

According to section 607.0202(1)(b) or 617.0202(1)(b), Florida Statutes, you
musi st the corporetion's principal office, and it different, a mailing address in
the document, If the principal address and the registered office address are the
same, please indicate so in your document.

Pleass, return your document, along with a copy of this letter, within 60 days or
your {iling will be considered abandoned.,

It you have any questions concerning the filing of your document, please call
(904) 487-6904,

Freida Chesser
Corporate Specialist Letter Number: 196A00010513
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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February 20, 1000

LORN | N, #8QUIRE
T700N !Noau. DRIVE
8y m
, FL 33184
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Tho name J BA. CLAIMB. INC. has bnn mmod for 120 daxo boulnnlnq
obm.% roumllon number |8 REG0000010
nmmnmm

A roservation Is not a grant of authority 1o use the name. i e only ] vdthhoidl
of a name from fts avallabll foruub‘ another. When the proposed docume
s od. the name wil AGAIN he checked against the recards of the
Division and it still no confiict exists and i other requirements are fulflied, the
resstvad name ehall be flled as the entity name.

Tho Dlviuon ot muﬂnm is & minigtenad flling offics and may nm randar any
logal sion does not adjudicate thol ality of an rm nnmo
or arburm dlaput os between entities. You may wish 1o mlow har

commorn law rlgm. lndugl.rg ghts 10 a trade name; United cl cod
Fodsral T lon 105" (Lantham Act) Ohamor 495, Fiorida
Stotutes, R mlon of Trademarke and Servics Marks (Florida Tragsmark Act);
and Soction 865,09, Florida Btatutes (Fi:titious Namae Act),

~if gomeane else submita the document “or flling, it must have a copy of thia [attor
attached,

Shou'd you have any questions ring this mattar, please talephons (B804
2085005 e Name Avallabiity Sechon P phona (804)

Noysa Culligan Latter number: 888A00005053

Divisicn of Corporations - P.0, BOX, 3327 -Tallahaesee. Florida 32814
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ARTICLES OF INCORPORATION v
OF

J.B.A, Clajms, Ine.
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The undersigned, tor the purpose of forming a corporation under the Florida

en
Lir ™
General Corporation Act, does hereby adopt the following articles of incorporation:

ARTICLE |

The nume of the corporation is J.B.A. Claims, Inc.

ARTICLE Il

The term of the existence of the co,~oration is perpetual.

ARTICLE 11l

The purpose for which this corporation is formed is Independent Medical Exams
and Medical Audits.

The purposes of this corporation shall be carried out only through officers,
employees, and agents.

ARTICLE IV

The aggregate number of shares of stock which the corporation is authorized to
issue is One Hundred (100). Such shares shall be of a single class and shall have a par
value of Five Dollar ($5.00) per share.

ARTICLEV

The street address of the initial principabffice of the corporation is 7700
~North Kendall Drive , Suite 415 Miami, Florida 33156 and the name of the agent at
such address is : LORN LEITMAN




ARTICLE Y1
The number of directors constituting the initinl board of directors of the

corporation is THREE (3). The name and address of the person/persons who is/ure to
serve us Initinl board are:

Niune Address

Stuart W, Arnet 11363 S.W. 117 Court

President Miami, Ftorida 33186

Murtin E, Weldon 550 S.E. 13 Street

Vice-President Danin, Florida 33004

Lorn Leitman 7700 N, Kendall Drive, Suite 415

Director Miami, Florida 33156

ARTICLE vl
The name and address of the person signing these articles of incorporation is:

Name Address
Lorn Leitman 7700 N. Kendall Drive, Suite 415

Miami. Florida 33156

Executed by the undersigned at Miami, Dade County, Florida on this = 7—34
day of ’FM , 19 124 .
/7

/,éy"/

L&n Leitman




ACCEPTANCE BY REGISTERED AGENT:

Having been named to aceept service of process tor the above numed corporation at o
place designated in these Articles of Incorporation, | hereby aceept to act in this
capucity, and agree to comply with the provision of Chapter 48.091, Florida Statutes,
redative to keeping open said office for service of process,

I

/

STATE OF FLORIDA)
COUNTY OF DADE ) : 8§ :

Before me, the undersigned authority, personally appeared Lorn Leitman to me well
known tobe the person who executed the foregoing ARTICLES OF INCORPORATION
and acknowledged before me, according to law, that he made and subscribed the same
for the purposes therein mentioned and set forth

IN WITNESS WHEREOF, I have hereunto set my hand and seal this < %

dayof%m»;/ ,199C .

A A

Notary Public, State of Florida, at Large

My Commision Expires: Y a
0% CHARLOTTE Gonpen
= ‘s COMMISSION # CS 362104
EXPIRES APii 6, 1398

i
BONDLy THRU
K ATLANTIC BONDING CQ,, NG,




CERTIFICATE DESIGNATION (OR CHANGING) PLACE OF BUISNESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN 'THIS STA'TE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED,

In pursuance of Chapter 607.34 Florida Statutes, the following is submitie, in
compliance with sald Act:

First - That LB, A, Claims, Inc.
desiring to organize under the taws of the State of Florida  , with its

principal office, as indicated in the articles of incorporation at City of __MML,E?_:

-_—f .
['7- ‘74
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County of Dade . State of, Elorida . ‘;Lj,}. ra
L

L=

has named Lorn Leitman , ;—_‘ i o
(Name of Resident Agent) & i)

located at i it

City of Miamj Countyof___ Dade

State of Florida, as its agent to accept service of process within this state.

ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to accept service of process for the above .state.d
corporation, at place designated in this certificate, 1 hereby accept to act in this

capacity, and agree to comply with the provision of said Act relative to keeping open
said office.
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