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Secretary of State
Division of Corporations
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Re: HEALTH CARE MANAGEMENT SERVICES, INC,

Gentlemen:

Enclosed please find the original and one copy of the Articles of Incorporation,
together with my cheek in the amount of $122.50.

This represents the cost of the Filing Fees, Certitied Copy of Articles of . . 2
Incorporation and Fee for Registered Agent Designation for the above numuf—;
corporition, S n M
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7 Edward Lanard Peyry
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HEALTH CARE MANAGEMENT SERVICES, INC. /ﬁ)\
6405 N, W. 29th Street /
Gainesville, Fl. 32653
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FLORIDA DEPARTMENT OF STATE
Sundra B. Morthum
HSecretary of Btate

March 15, 1096

EDWARD LANARD PERRY
6405 NW 29TH STREEET
GAINESVILLE, FL. 32653

SUBJECT: HEALTH CARE MANAGEMENT SERVICES, INCORPORATED
Rof. Numbor: W36000005689

We havo rocelved cgour document for HEALTH CARE MANAGEMENT
SERVICES, INCORPORATED and check(s) totaling $122.50. However, the
enclosed document has not been filed and is boing returned to you for the
following reason(s):

The registerpd agont and registered office listed in your articles of incorporation
must be ¢onsistent throughout the document.

Please roturn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning tho filing of your document, please call
(9g4) 487-6878.

Terri Buckley
Corporate Specialist Letter Nurnber: 836A00011751

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
' of

KEALTH CARE MANAGEMENT SERVICES, INCORPORATED
(name ol corporation)

The undersigned subacrilicr(s) to theae Asticles of Incorpatation, natural person(s) competent to conteact, herehy form a
corporation under the laws of the State of Florida,

ARTICLE I - CORPORATE NAME oy &
The name of the corporation is: ‘!‘; ‘o 3_':, -1
ST —
HEALTH CARE MANAGEMENT SERVICES, INCORDPORATED :' 3 ';;.’ ‘:_‘
‘|‘f‘ . “
T )
ARTICLE If - DURATION Waeor TS
This vorporntion shall exist perpetunlly unless dissalved according to Florida law, a‘:' . "2_
L3 .
ARTICLE Il - PURPOSE Xl

The corporation is organized for the purpose of engaging in any activities or business permitted under the lawa of the
United States and the Statc of Florida,

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue _ five hundred shaies (500 Yol _one

Dollas{s) ($_1.00 ) par value Common Stock, which shall be designated "Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The street address of the Initial Regisiered Agent office and the name of the Initial Registercd Agent ot that office is;

NAMIY  Gary Arnold Meclain

ADDRESS 4300 N. W, 23rd Avenue, Sufte 34

CcITy Gainesville, LORIDA zr 32614

The principal officc, if known, or the mailing adress of the corporation is:

NaML Edward Lanard Perry
ADDRIESS 6405 N. W. 29th Street

CITY Gainesvilie, MLORIDA 2p 32653
ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have one ( 1 ) dircctors initially. The number of dircctors may be cither

increased or diminished from time to time by the By-Laws, but shall ncver be Iess than one {1). ‘The namcs and
addresses of the initial dircctor(s) of the corporation are as follows:

NAME Edward Lanard_Perry
ADDRESS 6405 N. W. 29th Street

Ty Gainesville, STATE Florida Z1F32653

NAME

ADDRESS

CITY STATE ZIP

NAME

ADDRESS

CITY STATE 7ip
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HEALTH CARE MANAGEMENT SERVICES,
INCORPORATED

6405 N.W. 29th Street
Gainesville, Fl1.32653
Phono: 352-377-5848

PURPOSE OF CORPORATION:

The major thrust of this corporation is to help entities
(county commissions, jail administrators, prisons, etc.)
with a responsibility for providing inmate health care
services better manage those services in a cost
effective way. This will include, but not necessarily
limited to, negctiating contracts with vendors,
monitoring costs associated with providing the care,
monitoring the quality of services received, and the

like.




- S Alf TICLE VIT - INCORPORATORS
The names and sddiesses of the incorporators signing these Articles of Incorporation are as follows:

NAMI Edward Lianard Porry

ADDRISS 6405 N. W, 29th Street

Crry calnenville, SIATE. Florida sIP 3264517

NAME

ADDRIESS

Ty STATYH 71

NAMI!

ADDRIESS

CIrY STATE 7ie

IN WITNESS WHEREOQF, the undeesigned subscriber(s) have cxecuted these Articles of Incorporation this _| {.%

day of _hln&&a,_él\&
- OQ.Q_D.? VA
(} ‘ Rh C__:':-{-M/ _4:_ (Seal)

JOYCE GAVLAGHER
tomm, No CC 521160 (se.l)
My Comm. Exp, Dec. 27,1999
Ponded thry Bsehned Ine Agry,

(Scal)

FORM 215: AKTICLES OF INCORPORATION PAGE 2 SEMINGLE-MiAMI 03259




CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

oF

HEALTH CARE MANAGEMENT SERVICES, INCORPORATED 3237,

—— - —

{tname of corporation)

Pursuant (o Florida Sttutes Scctions 48091 and 6070803, the following is submitted;
The above corporation, desiring to organize under the laws of the State of Florida with

its regiztered office as indicated in the Articdes of Incorporation

al 4300 N. W. 23rd Avrnue, Sujte 34

Cainesville, Florida 32014 < 7

hivy named Gary Arnold McClain

located at the aforesaid address, as its Registe ed Agent to accept service of process

within this state,

ACKNOWLEDGEMENT

Having been pamed as Regisicrzd Agent (o accepl service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, 1 hereby azcept to act in this capacity, and agree to

comply with the provisions of Florida Law in keeping open said office.

v

(registered gffers) <

CERTIFICATE & ACKENOWLEDGEMENT PAGE 3 SEMINOLE-MIA 1012593

REGISTERED AGENT




