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Tho undorplgned Incorporator for the purpose of forming a
Corporation under Chaptor oy op the Florida 8tatutes, horeby adopt

LN

the following Articles of lnoorporationt o
BRILGLE 1 - naME AND_ADDRESS RN AN
Tho name of this corpopgtion is INVESTISATIVE MEDICAL CLAIMS
HERVICcEg, 1Nc. 7The busingpg maiiing address of tha corporation is
1021 N, Armenia AVONue, gyjie 103, Tampa, Florida 33607.

ARTICLY, 11 - DURATION

The duration ©f the corporation is perpetuai.

CLE - C H "MENT ‘C-

The corporation shall geopmence its existence at the time that

the Articles of Incorporation are subscribed to and acknowledged.

&I.I.QLE IV - PURPOSE

This corporation ig organized for the purpose of transacting

any business that @ SOrporatjgn may engage in under the laws of the
State of Florida.
ARTICLE v - INITIAL SUBSCRIBER

The initial SUbSCriber tq these Articles of Incorporation is

Malkgy Isaak, suiteé 103, 4057 y. Armenia Avenue, Tampa, Florida
33607,
%w;&‘iﬂ_@mf!s
Officers and Directors shall be duly elected by the Bylaws of
the Corporation and shai) serve until the next election or their

resignation, The officerg and directors may either be increased or




docroaped from timo to time by tho Bylawa, but shall naver bo laeon
than onpe,
ARILCLE_VIL_ = _BYLAWS

Thoe pylaws ob tho Corporation shall bo made by tha Initinl
Subscr | bop, The Bylawa shall be adopted and may be amended in
dccordance with the procedure met rorth in the Bylaws.

DRIICLE VIIY - AMENDMENTS

The Artlcles of Incorperation of thao Corporation mav be

amended by resolution of the Board of Directors, approved by the

Members of the Corporation, ag provided in the Bylaws of the

Corporation.
ABILQLE_IK_:_BEQIDEHELQEELQE_AHD_BEQIEIEEEQ AGENT

The Resident Office and the Registered Agent of the
Corporatjion shall be:

Malka Isaak

Suite 103

4021 N. Armenia Avenue

Tampa, FL 33607

The undersigneﬁ Subscriber has executed these Articles of

Incorporation this day of May, 1996. e
A arm
27 L
MALXA ISAA =

STATE OF FLORIDA
COUNTY oF HILLSBOROUGH

4 The foregoing instrument was acknowledged before me this QLEQS
ay of + 1996 by MALKA ISAAK, who is rersonailv inm

to me and who @id take an oath.
p E%ggggiq .Lfé;Z\
/éf;g%i;g;~) (1

My’ Cbmmission Expires:

ARY SEAL
ROBIN M CUSHEN
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC201540
. MY COMMISSTION AY 14,1994 4
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Having been named to gouept gervice of py AUk s UE BTALE
SETeAL LAZNS BERVICES, I%G.,'st e P1ace dusignated in the Articles
. ; ’ naak, hers Yree ¢ . it
and agrees to comply with / iona © aut in this capacity,
SBtatutes, relative to "“91:3'.3.5.‘.”:;““ ::-nﬂ-out:l.on 48,091, rloridm

MALKA ISAAK, Esq.
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L ol BS UIR' —
4021 N. Armén @ E

ia Ave., Ste. 103
Tampa, Florida 3360%
(813)879-1234




