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REIMBURSEMENT PROFESSIONALS, 1INC.

The undersigned, acting as incorporator of this
Corporation pursuant to Chapter 607 of the Florida Statutes, hereby
forms a corporation for profit under the laws of the State of

Florida and adopts the followlng Articles of Incorporatlon for such

Corporation:
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The name of this Corporation shall be Reimbursement

Professionals, Inc.
ARTICLE II - PRINCIPAL OFFICE AND MAILING ADDRESS

The principal office of this Corporation shall be located
at 658 Andover Circle, Winter Springs, Florida 32708. The mailing
address of the Corporation shall be Post Office Box 196296, Winter
Springs, Florida 32719.

TICLE I = CAPIT

The maximum number of shares of capital stock that this

Corporation is authorized to issue and have outstanding at any one

time is two hundred (200) shares of common stock having a par value

of One Dollars ($1.00) per share.

ARTICLE TV -~ INTTIAL REGISTERED QFFICE

AND REGISTERED AGENT
The initial street address of the registered office of
this Corporation in the State of Florida shall be 658 Andover

Circle, Winter Springs, Florida 32708. The Board of Directors may




from timao to tlme move tho roglstered offico to any other address

ln Plorida. The name of tho Initlal roglsterod agont of thin

Corporation at that address is Nancy A. Blastlc. The Board of

Diractors may from time to time designate a new reglstered aygent.
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The name and addreas of the incorporator of this

Corporation is:
Name Addxess

Nancy A. Blastic 658 Andover Clrcle
Winter Springs, FL 32708

ARTICLE VI - PURPQSE
The general purpose for which this Corporation is
organized shall be to conduct and transact any and all lawful
business authorized or not prohibited by Chapter 607 of the Florida
Statutes, as the same may be from time to time amended.
LE VII - DB E
This Corporation shall exist perpetually, commencing on
the date of execution of these Articles of Incorporation.
ARTICLE VITI - INDEMNIFICATION
This Corporation shall indemnify any officer or director,
or any former officer or director, to the full extent permitted by
law.
IN WITNESS WHEREQF, the undersigned incorporator has made

and subscribed these Articles of Incorporation at Orlando, Florida,

this ljﬁffday of July, 1996.
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Nancy“A. Blastic
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llavling boen namod apn reglstered agont for the above mentloned
Corporation, at tho placo doslgnatod Iln tho foregoling Articlos of
Incorporation, I hereby accapt such dosignation and agrea to act Ln
such capacity, and I furthor agreo to comply with the provisions of
all statutes relative to the proper and complete performance of my
dutles as registored agent. I am familiar with, and accept the
dutlios and obllgations of, Sectlon 607.0505 of the Florida

Statutes,

Signaturet

Date: July ZZ ; 1986
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Reimbursement ProEeusiunnla. Inc. .

1a. The name of the corporation is;

1b. The maiing address of the corporation ls ; 658 Andover Circle, Winter Springs,
Floridn 32708 ' g

_ 1c. Daw of incorporation:__07/17/96 Document number: _ F96000060318

2 The name and address of the current nghhrod lnnnund office:
Nancy A. Blastic
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658 Andover Cirele

Winter Springs, FL 32708

3. The neme and address ofihmwnﬁncndmmwomoo'ro lu'b!w
Charles H. Egerton, Esq.

vH "nvl '-
vigass
zua’_‘oaa %

Hetiry

3

800 N. Magnolia Avenue, Suite 1500

Orlando, FL 32803
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" The strest address ot its registered office and the street sddress of the office of s - R
registerad agent, uchmooﬂcl be identical, ﬁ“’ SR
Such change was suthorized by resolution d od luboordofdi ouor on PRI
”.UEMZ“WWM by uly adopted by rect by omeor S

2. A oLl ' 2. PG
{Signgwre of en oficer ¢ - (Dsw)
Thomas R. Swalby, President :

{Prinead or typed name end tis)
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(Typed or Privied Name] {Capacien ——
Division of corpomlons.l’ 0 Box 6327, Talllhnul. FL 3zm_ R
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