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' ARTICLES O INCORPORATION "06‘ / » ‘{‘."0
OF N;O' @p,
PROFESSIONAL MEDICAL CLAIMS SERVICE, INC, ‘%/4 ‘ir, l. 4,-‘0
(),? & ,

I, the undersigned naturst person compotent to contraol, aeting oy Incorporator of a 0-4
corporntion under the General Corporation Law of the Stats of' Flovida, muke, qubm.rlhu. ‘
acknowledge mnd o thio following Articles of' Incorporution for sueh Corpuration,

ARTICLE 1 - NAME
The namo of the Corpurmluin Is; PROFESSIONAL MEDICAL CLAIMS SERVICL, INC,
ARTICLE 11 - NATURE OF BUSINKSS

Tl Corporation is organized and empowered: 10 conduet business in, have one or
more oftices in, and buy, hold, morigage, scll, convoy, tease or otherwiso dispose of renl and
personal property including franchisos, patents, copyrights, trademarks and liconses in tho
state of Florlda niid in all other states and countries; to comtract debis and borrow money,
lssuo und sell or pledge bon.da, debentures, notes and other evidencos of indebtedness, and
execute such mortgnges, transfers of property or other Instruments to secure 1_Iw payment ql‘
corpoﬁlte indebtedness o required:  to purchnsd tho corpornte assots of any other
Corporation and engage in the .sume or other cllnraétcf of busincus; to guarantee, endorse,
purchnse, hold, sell, trmist'er. morigage, pledge or otherwise acquire 6r dispose of the sharcs
of the capital stock or any bonds, éecurilics or other eQidencqg': of iﬁdeblc_dncss created by any
other Cofporution of the State of Floridn or'uny o'lhur'stme or govermﬁc_m, and while the
owner of such stock to éxérciﬁe .a‘ll‘ ‘olf Ithe' rights, powers qnd_privilqges of ownership,"'
mcludmg the right fo vote such stock. | o | _ |

The general purpose of thts Corporatlon |s to operme a mcdtcal claims & blllmg .

_'scmce 7 ' T o |
'lh|s Corporauon shall be authonzed to engage in any acllwty or busmess penmtted - il

o under thc Iaws of the Umtcd States and of the State of l‘Ionda




ARTICLE Il - CAPITAL STOCK
Tho naximum number of shares which this Corporation I8 suthorlzed to have
outstunding nt any time is One Hundred (100) shares of common stock, having a pur value of'
$1.00 per shove,
ARTICLE IV - INIFTIAL CAPITAL
The amount of' capital with which the Corporation will begin business shull not be less
than One Hundred Dollars ($100.00),

ARTICLE V - CORIPORATE EXISTENCE
This corporation is to have perpetusl existenco,
ARTICLE VI PRINCIPAL OFFICE
The street address of the principal office of the Corporation in the State of Florida is:
Highway 20 Eust, Bristol, Florida 32321, |
ARTICLE VIl - NUMBER OF DIRECTORS
The number of the dlrcctors of the Curporauon shall be set from time to tlmc
by the by-laws, but shall at least be two (2). . _
AR’I‘ICLE Viil - FIRST BOARD OF DIRECTORS _
The name and street address of the members of the ﬁrst board of dlrectors of the

Curporallon is as follows:

1. Gwynn R. McCoy R Raymond L. Mchy
Route 1, Box42 : " Rt.1,Box42
Bristoi Florida 32321 } Bristol, Florlda 32321

ARTICLE lX INITIAL REGISTERED OFFICE AND AGENT

The mmal reglstered oﬂ' ice of thls Corporanon shall be Htghway 20 East antol

Flonda 32321, and the mmal reglstered agent of this Corporatlon at such ofﬁce shall be

Raymond L. McCoy, who upon acceptmg !hls desngnannn agrees to comply with the o




provislan of Section 48,091, Florida Stuutes o amended from tme o time, with respact 1o
keeplng an ollice open for kervice of procesy,
ARTICLE X - INDEMNIFICATION
T'o the [l oxtem permitied by law, the Corporation shall Indemnity each person made
or threntened to be mado o party to o threatened, pending, or completed action, sult or
procecding, whether clvil, criminal, administrative or investigative including the right of the
corporation to procure u judgment in its favor by renson of the firet that he, or his testator or
Intestato, is or was a director, ofticer, employeo or agent of the Corporation, parinership, joint
venlure, trust or olhier enterprise in any capacity, ut the réqucst of' the Corporation,
ARTICLE XI - INCORPORATOR |

The name and street address of the person signing these Articles of Incorporation is:

NAME ADDRESS
Roymond L, McCoy Route 1, Box 42
Bristol, Florida 32321




TATE O FLORIDA
COUNTY OX LIBE}: VY.

The foregalng Artleles of ncorporation of' PROFESSIONAL MEDICAL CLAIMS
SERVICE, INC. were exccuted  beforo  mo  this _ 12 T,

_&%@_t , 1908, by Raymond L. McCoy, Incorporator,

duy of

My(.‘ bior No,CC 19356 _ NOTARY PUBLIC
mmﬂl ”B'fx';m Stato of Floridy

My commission Expires: 3«13 -00 |
(SEAL) .

oy P Stiwof Florida JUNE M, CLEMONS

ACCE.I'TAN'CE,(JF‘.REGISTERED AGENT

anmg been named to accept service of process for PROFESSIONAL ML‘.DICAL
CLAIMS SERVICE INC at the place deslgnated in lhc Articles of lncorporauon Raymond

L McCuy. agrecs to act m thls capacny, and agrees to comply wath thc prowswns of Sechon
48 091 rclatwe lo keepmg open such oﬂ‘lce
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