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Tu: Seeretury of State
Division of' Corporationy
1.0, Box 6327
Talluhassee, FI 32314

In Re: ALLIED MANAGED CARE PROGRAMS, INC.
ST SIS IE5SS

' MY *D?J"?G;’qS“DlUEl“"D |'1
Gentlemen; SEORNTI. 00 bbb, D0

Enclosed please find the original and one copy of the Articles of Incorporation
for ALLIED MANAGED CARE PROGRAMS, INC,, together with my check for
s___70.00

This represents the cost of the Filing Fees, and the fee for Registered Agent
Designation for the above named Cotporation.

Sincerely,

85

0E 8 1Y 2200

ALLIED MANAGED CARE PROGRAMS, INC.
James A, Acierno
1772 Biarritz Circle
Tarpon Springs, Florida 34689
813-725-8840
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ARTICLES OF INCORPORATION
of

ALLIED MANAGED CARLE PROGRAMS, INC,

The undersigned subseriber(s) 1o these Articles of icorporation, nuitural petsons
competent to contrnet, hereby form n corporation under the Florida Business Corporation
Act,

ARTICLE I CORPORATE NAMI

The name of the corporation shall be;

ALLIED MANAGED CARE PROGRAMS, INC.

This corporation shal! exist perpetunlly unless dissolved according to the Laws of the
State of Florida.
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The corporation is hereby orgunized for the purpose of engaging in any activitics or
business permitted under the laws of the United States and the State of Florida,
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The principal oftice aJdress of said corporation shall be: 'i‘gv‘-
1T

1772 Biarritz Circle
Tarpon Springs, Florida 34689

The mailing address of said corporation shall be;
Same
The name and street address of the Initial Registered Agent of this corporation is;
James A. Acierno

1772 Biarvitz Circle
Tarpon Springs, Florida 34689




ARVICLE_V _ CAPITAL STOCK
The corporation is authorized 10 issue One Hundred (100) shares of Common Stock
which shall be designated "Common Shares”, All or any part of sald shares may be lssued
by (his corporation (rom time 1o time and for such consideration ag may be determined

upun or xed by the Board of Directors, as provided by lnw.

This corporation shall have one director(s) initinlly. "I'he mnnber of directors may be
cither increased or diminished from time to time by the by-lnws, but shall never be less
than one (1), The nnme(s) and address(es) of the initial director(s) of this corporation are

as follows:

Jomes A, Acierno, President
1772 Biarritz Circle Tarpon Springs, Florida 34689

ARTICLE VIl INCORPORATORS
The name(s) and address(es) of the incorporator(s) signing these Articles of
Incorporation are as follows:

James A, Acierno, President
1772 Biarritz Circle Tarpon Springs, Florida 34689




ARTICLE_VIIL_INDEMNITY.

Ditectors of the corporation shal) not be liable to cither the corporation or ts
stockholders for monetury damuges tor a breach of flduciary daties unless the breach iy
one which invokes:

(1) o direetor's duty of loyalty to the corporation or it's stockholders;
{b) nny acts or omissions not in good faith or which involve intentional misconduct or o

knowing violation of lnw;
(c) linbility for unlawtul payments of dividends or unlowful stock purchases or redemption

by the corporation;
(d) o transnction from which the dircctor derived an improper personal benefit.

IN WITNESS WHEREOF, under penalty of perjury, the uudcrsignud subseriber(s)
have executed {hese Aruclt..s of ls purnllou this A2 day of 1.5

Slglmturc Signature

Signature Signature




CERTIFICATE AND ACKNOWLEDGMENT
OF REGISTERED AGENT

CERTIFICATE QF REGISTERED AGENT.
oE

ALLIED MANAGED CARE PROGRAMS, INC,

Pursuant 1o the provisions of section 607.0501 or 617.0501 Florida Statutes, the
undersighied corporation organized under the lnws of the State of Floridy, submits the
following statement in designating the Registered Agent/Registered Oftice in the State of
Florida.

The namie and address of the of the Registered Agent and Office is as stated_.. ,, S
immediately below: 2=

James A. Acicrno
1772 Biarritz Circle
Tarpon Springs, Florida 34689

ACKNOWLEDGMENT

Having been named as Registered Agent and to accept sesvice of process for the
above-stated corporation, at the place designated in this certificate, I, James A, Acierno,
hereby accept the appointment as Registered Agent and agree to act in this capacity. |,
James A, Acterno, further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and § am familiar with and accept the
obligations of my position as Régistered A

Registered Agent




