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;,.NOTE: Please provide the ariginal and one copy of the articles.
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ARTICLES OF INCORPORATION
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. SRS COF S TATE
e uneerstgned esrporator(s), for the puepose of forming d corporation el W&wua.ﬂifﬂp‘dﬁ;,
Corporation Act, hereby adopi(s) the following Articles of Incorparation.

g

ARTICLE] NAME
I'he nime of the corporation shall be.

L]
Workers Compensation Medical Managed Care, Inc.
A
o

4

o ARTICLE1l  PRIN CIPAL OFFICE ,
‘I'he principal place of business and mailing address of this corporation shall be:

15700 NW 67 Avenue, Suite 201
Miami Lakee, Florida 33014

_ ARTICLEIIL  SHARES
The number of shares of stock that this corporation is authorized to have outsianding at any one time

is: .
1,000

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

Dr. Mark H. Feldman
15700 NW 67 Avenue, Suite 201

Miami Lakes, FL 33014
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ARTICLEY  INCORFORATOR(S)

' See Instructions for Hlleershadlvectors
The nime(s) und street adedress(es) ol the lncorporator(s) to these Artlcles of Incorporation is(are):

Dr. Mark H. Foeldman

Presic ang

15700 NW' G7 Avenue, Sulte 201
Minmi Lakews, L 33014

J

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

Bth  dayol July/ . 1996

\\\Nﬂ“‘;\ .

A U\\;’\/ A Signature

Signature

Signature

NOTE: Aflixing au officer (itle after a signature of an incorporator docs not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF  porgn oo,
REGISTERED AGENT/RE GISTERE: porce 1L I

96 JUL 15 PHIp: 10
PURSUANT 'TO ‘T11E PROVISIONS OF SECTION 607.0501, FLORIDA, l'A'l'U'l‘I‘S TH
UNDERSIGNED, CORFORATION, ORGANIZED UNDER 1111 LAWS (i ;4'3'1 ‘1‘!'wf L
FLORIDA, SUBMITS T11IZ FOLLOWING STATEMENT IN DISSIGNATING Ti1i2 A6 B0
ACBICEAEGISTERED AGENT, IN TIL STATE OF FLORIDA,

j !

1. The name of the corporation Is: Worknrs Compensation Medical

. Managod Care, Inc.

8
2, The nume-gnd address of the registered ageat and oflice Is:
Dr. Mark H. Feldman
) ) (NANiE)

15700 NW G7 Avenue, Sulte 201
(1.0, Bux or Mail Drop Box NOF ACCEFTABLL)

Miaml Lakes, Florida 33014
(CrYSTATIZUY) K

Having been named as registered agent and fo accept service of process for the above stated
corporation af the place designated i this certificate, I hereby accept the appa."ntmenr as regisiered

agent'and agree to act in this capacity, I further agree to 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 gf my position as registered aget,

W~
\3 \ \ July 8, 1996
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