Debt Restructuring Specialiste

woza%/o«

via Fed

Depariment of State
Division of Corporations
409 E. Galnes St.
Tallahassee, FL. 32399

To Whom it May Concern:

Please find following alternative names In order of preference for the Aricles of
Incorporation for Mark A, Ehrets Co.

1. Clinica! Health Care, Inc. . SAnNG 1805332
-DS!DE/QB--DIUBD --00&
2. Clinical Concepts, Inc. BONNTE, TS MRENTE, 75

It the name listed on the Articles is unavaifable, | respectively request that these Articles
be resubmitted under one of the names if the listed name is not available. Thank you
very much for your time. Please feel free to contact me if you have any questions at
(800) 540-0433.

/ Leonard T. Ashac
OMNI FINANCIAL SERVICES

Lending * Debt Restructuring * Tax Representation * Venture Capital + Business Brokerage * Bankruptcy Worl::




ARTICLES OF INCORPORATION
)
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The undersigned incorporator(s), for the purpose of forming a corporation under the Flortda Business" |
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

Clinical Health Systems, Inc¢.

ARTICLEIl FRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

2633 University Drive
Coral Springs, FL 33065

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

15;
100 shares common stock, no par value

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Mark A. Ehrets
2633 University Drive
Coral Springs, FL 33065




ARTICLEY  INCORPORATOR(S)
Sce Instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is{are);

Mark A.Ehrets
2633 Unlversity Drive
Coral Springs, FL 33065

The undersigned incorporator(s) has(have} executed these Articles of Incorporation this

\e  dayof \m,\\ , 199N\o

(An additional article must be added if an effective date is requested.)

N, A S
.

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF o
REGISTERED AGENT/REGISTERED OFFICE g5ty .o s e 5¢

AR
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE' *!Mine

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

Clinical Health Systems, Inc.

1. The name of the corporation is:

. The name and address of the registered agent and office is:

Mark A. Ehrets
(Name)

2633 University Drive.
(P.0. Box or Mail Drop Box NOT ACCEPTABLE)

Coral Springs, FL 33065
(CITY/STATE/LIF)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent,

M\ Q. D™ AN

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




