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0 NORTH MAUNUOLIA AVENUE
ORLANDO, FLORIDA 1200

AREA CODE 107 FLEASE HEFLY 10,

TELEPHONE, 425202
TELEFAX #2020 . POST OFFIGI BOX 3000
April 24, 1996 ORLANIN, FLORIDA 32H02

Department of State —_—_— .
pox. Offce hon 337 i et
T'allabassee, FL 32314

RE: E&S MEDICAL CLAIM SERVICE, INC,

Gentlemen:

I am enclosing herewith an original and a copy of Articles of Incorporation for the
above-named corporation. In addition, a check in the sum of $122,50 is enclosed which
represents the following fees:

Filing fee $ 35.00
Certified copy 52.50
Registered Agent fee ~35.00

Total $122.50

Please file the original of the enclosed Articles of Incorporation and return a certified
copy to the undersigned.
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ARTICLES OF INCORPORATION 29 1t | 21
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or
E&S MEDICAL CLAIM SERVICE, INC,

ARTICLE 1
(NAME)

The name of this corporation is E&S MEDICAL CLAIM SERVICE, INC.

ARTICLE 1
(COMMENCEMENT AND DURATION)

This corporation is 1o commence its corporate existence ot the date of subscription and

acknowledgment of these Articles of Incorporation and shall exist perpetually thereafter until dissolved
according to law,

ARTICLE III
(PURPOSE)

The corporation is organized for the purpose of transacting any and all lawful business,

ARTICLE IV
(CAPITAL STOCK)

This corporation is authorized to issue 1,000 shares of one (81) dollar par value common stock.

ARTICLE V
(PRINCIPAL OFFICE AND MAILING ADDRESS)

The principal place of business and mailing address of this corporation shall be:
E&S MEDICAL CLAIM SERVICE, INC.

5594 N. Orange Blossom Trail, Suite 151
Orlando, Florida 32810




ARTICLE V1
{INITIAL REGISTERED AGENT AND ADDRIESS)

The mame and addiess of the initial registered agent is:

Ms, Enann Steplieny
LiteS MEDICAL CLAIM SERVICE, INC,
5594 N. Orange Blossom T'rail, Suite 151
Orlanlo, Florida 32810

ARTICLE VII
(INI'TIAL BOARD OI DIRECTORS)

This carporation shall have one (1) director initially, ‘The number of divectors may be either

increased or decreased from time 1o time by an amendment of the By-Laws of the corporation in the
maniter provided by law,

‘The name and address of the initial director of this corporation in:

NAME ADDRESS
Ms. Emma Stephens E%S MEDICAL CLAIM SERVICE, INC,

5594 N. Orange Blossom 'T'rail, Suite 151
Orlando, Florida 32810

ARTICLE VIII
(INCORPORATORS)

The name and address of the Incorporator signing these Articles of Incorporation is:

AME ' DDRESS
Ms. Emma Stephens E&S MEDICAL CLAIM SERVICE, INC,

5594 N. Orange Blossom Trail, Suite 151
Orlando, Florida 32810

ARTICLE IX
(INDEMNIFICATION)

The corporation shall indemnify any present or former officer or director, or any person
exercising powers and duties of a director, to the full extent now or hereafter permitted by law.
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CERTIFICATE OF REGISTERED AGENT
AND REGISTERED OFFICE
OF
E&S MEDICAL CLAIM SERVICE, INC.

Pursuant to Florida Statutes, §607.0501 wind §607.0508, the fullowing Is submitted in compliance with
said seetions

E&S MEDICAL CLAIM SERVICL, INC., desiting to organdze under tie Taws of the State of Morida
with its principal office ws indieated in the Articles of lacorporation, has named EMMA STEPHENS us jts
Registered Agent to accept service of process within this State and who is located a1 the following repistered
offive:

E&eS MEDICAL CLAIM SERVICE, INC,
5594 N, Orange Blossam 'T'rail, Suite 151
Orlando, Florida 32810

ACKNOWILEDGMENT APMD ACCEPTANCE

Having been named as the registered agent for the above corporation for the purpose of accepting service
of process at the registered office designated in this Certificate, 1 hereby accept such appointment and agree to
act in such capacity, [ further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and 1 am familiar with and accept the abligations of my position as registered
agent,

DATED THIS 23S day of Q Pl L , 1996

EMMA STEPHENS

STA'TE OF FLORIDA:

s
COUNTY OF ORANGE:

The foregoing Certificate of Registered Agent and Registered Office was acknowledged before me this

a .3 day of 21 PRI » 1996, by EMMA STEPHENS, and she stated to me that she executed
the same freely and voluntarily for the purposes therein stated, She is personally known to me or has produced
satisfactory evidence of identification pursuant to Florida Statute §117.05.

(LA T At

(Notary Sigfiature)

od‘e[/ f@/? 0 .:7;;

{Notary Name Printed Or Typed)

(NOTARY SEAL)




ARTICLE X
(AMENDMENT)

This corporation reserves the right 10 amend or repeal any provisions contained in these

Articles of lncorporation, or any amendment hereto, and any right conferred upon the sharcholdery
is subject to thiy reservation,

IN WITNESS ‘S/I}ERIEOF. the lllll.lt.zi}ylé'd Incarpormor hay executed these Articles of

Incorporation this day of /1L y 1996,
EMMA STEPHENS )

STATE OF FLORIDA:
58
COUNTY OF ORANGE:

The foregoing Articles of Incorporation were acknowledged before me this __ S day of _

» 1996, by EMMA STEPHENS, and she stated 1o me that she executed the same freely

and voluntarily for the purposes therein stated.  She is personally known w0 me or has produced
satisfactory evidence of identification pursuant to Florida Statute §117.05.

Q?.z,wjza i

(Notarydignature)

WrbesT T- FRoclon

{Notary Name Printed Or Typed)

NOTARY PUBL{G, STATE OF FLORIDA
Commission Noi# gh ' CU: o7 -2 70071

U\ ) L) -

(NOTARY SEAL)
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