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JAY D. WHEATLEY f E 5 f:.'. D
325 Redwood Lane
Boca Raton, Florida 33487 JOAPRD A esE
{407) 9985-9783 SELiHE 4

TALLATASSE T
March 20, 1996 wOELY FLORICAA

Florida Department of State S000DLTS2T28
Division of Corporations ~03/21/86--01061--017
Awwn] 22,50 okbe122,50

New Fllings Section
409 East Galnes Street
Tallahassee, Florida 32301

Re: Articles of Incorporation; Designation of Registered Agent; and Request for
Certifled Copy of Articies of Incorporation

Dear Secretary of State;

Enclosed please find the following with required fees: .
Sueiams, Lo

1. Articles of Incorporation of NATIONAL MEDCLAIM$, INCT;™

2. Designation of Registered Agent form;

3, This request for a Certified Copy of the Articles of Incorporation; and

4, The enclosed check in payment of the required fees,

Thank you for your time and assistance.

Very truly yours,
gy & o LA «fé
JAY D. WHEATLEY

Enclosures éﬁ
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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Seerotary of State

March 28, 1996

JAY D. WHEATLEY
325 REDWOOD LANE
BOCA RATON, FL 33487

SUBJECT: NATIONAL MEDCLAIMS, INC.
Ref. Number: W36000006586

< 5/?777-(-'1 I'JL/

We have recelved your document for NATIONAL MEDCLAIMS| _INCT and
chack(s) totaling $122.50. However, the enclosed document has not been filed
and s being retumed to you for the following reason(s):

The name designated In your document Is unavailable since it Is the same as, or
it is not distlngruishable from the name of an existing entity. SIm_FIy adding "of
Florida" or "Florida“ to the end of an entity name DOES NOT conslitute a
difference. Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable

rom the one presently on file,

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
{904) 488-9000.

If you have any questions concerning the filing of your document, please call
{904) 487-6915.

Pamela Hall
Document Spegcialist Letter Number: 196A00013978

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




JAY D. WHEATLEY
325 Redwood Lane
Boca Raton, Florida 33487
(407) 995-8783

March 20, 1996

Ms, Pamela Hall

Florida Department of State
Divislon of Corporations
New Filings Sectlon

409 East Gaines Street
Tallahassee, Florida 32301

Re: Resubmission of Articles of Incorporation; Designation of Registered Agent;
and Request for Certified Copy of Articies of Incorporation

Dear Ms. Hall:

Name Avallabiity Department had informed me that the name "National
Medclaims' was avallable. Apparently, this was done In error. Recently, | spoke to
Doris McDuffy In your department. She advised me that the name "National Medclaim
Systems, Inc, Is available. Accordingly, | am submitting new documents containing the
revised name. Please phone me If you have any questions.

Enclosed please find the following:
1. Articles of Incorporation of NATIONAL MEDCLAIM SYSTEMS, INC.; and,
2. Designation of Registered Agent form.

Thank you for your Assistance.

Very truly yours, / -
oy £ 44

AY D, WHEATLEY

Enclosures
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ARTICLES OF INCORPORATION ! .u[m..m

oF 96 APR -3 11 E6
NATIONAL MEDCLAIN SYBTEKS, INC. 5Euici.. i ir YIAIE
TACLRSRS5EE, TLORIOA

The undersigned Incorporator, for the purpose of forming a
corporation under the Florida Genaral corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:
NATIONAL MEDCLAIM BYSTEMS, INC.
The principal place of business of this corporation shall be:

325 Redwood Lane
Booca Raton, Florida 33487

ARTICLE II NATURE OF BUBINEBSS
The corporation may engage in or transact any or all lawful
activities or business permitted under the laws of the United

States, the State of Florida, or any other state, country,
territory or nation.

ARTICLE III CAPITAL BTOCK
The aggregate number of shares of stock and its par value that
this corporation is authorized to have outstanding at any one
time is:

one million (1,000,000) shares of no
par value atock.

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.




Page 2 of Articles of Incorporation
for NATIONAL MEDCLAIN BYSTEMB, INC.

ARTICLE V OFFICERS AND DIRECTORS

The name and streat address of the initlal officer and
director, 1if any, who shall hold office the first year of the
corporationts existonce or until his successor ls elected, is:

Jay D. Wheatley
325% Redwood Lane
Doca Raton, FL 33487

ARTICLE VI INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is:

Jay D. Wheatley
325 Redwood Lane
Boca Raton, Florida 33487

IN WITNESS WHEREOF, the undersigned incorporator has executed these
Articles of Incorporation this __20th  day of March, 1996.

Signature of Incorporator
K?//////{/

LA
/ / JAY D. WHEATLEY

BTATE OF FLORIDA
COUNTY OF PALM BEACH

THE FOREGPING instrument was acknowledged and sworn to before me
this _9& date of gﬂp»-a\ , 19_Q0 , by

Jay D. Wheatley
(Name of Incorporator)

of NATIONAL MEDCLAIM SYSTEMS, INC.

- (Name of Corporati |
ﬁ'r}%}‘Tﬁnﬁmﬁc‘mfm Wp 2f wgl).»w:;
' PbTic™ -

on
% MY COMMISSION # CC 720619
{/ Notary

PR EXPIRES: Auguet5, 1996

2" Bonded Thay Notary Pube Undervrtere
7 onded Ty Motary Fublc L

------

My Commission Expires: F:)\tg)u&@'}' CT’ )Q?{
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FLORIDA CERTIFICATE DEBIGNATING ; e
REGIBTERED AGENT/REGISBTERED OFFICE 96 APR =3 AIt1I56

SEUhg L ur :l”\”.'.
551, FLORIOA
Pursuant to the proviplons of Section 607.325, Flyvféﬂi éétutus,

tho underslgned corporation, organized under the laws of the State
of Florida, submits tho following statement in designating the
registered agent/registered office, in the State of Florlda.

1. The name of the Corporation is NATIONAL MEDCLAIM BYSTEMS, INC.
2. The name and address of the registered agent and office is:
DONNA NULHOLLAND

325 Redwood Lane
Boca Raton, Florida 33487

. -;)’I?&E/ﬂf_ﬂé/;p/

DONNA MULHOLLAND

£
SIGNATURE L;z'

TITLE: Registered Agent

Date: April 2, 1996

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS

OF SECTION 607.325 FLORIDA STATUTES.

SIGNATURE Lﬂfﬂ - PP il /

DONNA MUHOLLAND
Reglstered Agent

Date: April 2, 1996




