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ARTICLES OF INCORPORATION - o
-~ FOR ' L

CIS CLAIMS SERVICE, INC,

The undersigned, destiring to form o corporation ini'u'écp'r‘dnnco with Chapter 607, Flovido -
Statutes, the Florida Goneral Corpotation Act, Adopts anid ‘files the following - Articles of
Incorporation,. L PR PR L

e
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Article One .
“NAME

The namo of this corporation shall bo; g
CIS CLAIMS SERVICE; INC; .

24 02 355

- 'A'rllcle,'l‘wb T
PRINCIPAL OI*'F_ ICE OF CORI’ORA'II'ION o
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The street address of the principal place of h'usiness btf the corporation is ?80! S.‘W‘.";ﬁ""
Colleye Roud, Suito 6, Ocala, Florida 34474, The mailing address of the corporation iy the same, ..
" PURPOSE o L

The corporation is formed for the puipoéé of transacting 'nhy and all Ian}l‘ul businesses f‘qr : '-
which corporations may be incorporated under Cha ter 607, Florida Statutes, including third - o
party administration of insurance claims, .. 0 LT B T

: ,Art'icll_e-F_t;urf. L
" 'DURATION . .~ * . -,
The term Ot'_cxistcncc_:'dif"thcl't-:quo'r'a'ti;oj‘i is p:é‘rpcu'ja'l,,_' '
S ArticleFive.,
ISSUANCE OF SHARES -

The number of shares of stock tht the corporatnomsauthonzed jt_d" have "_'dl'in.s_u‘a'ndlpg. at
any one time is ‘100, with an initial par value of $5.00 per share: . All shares of stock of the;
corporation shall be common shiircst-'._‘_" o S e e R

- AvticleSin
. - REGISTERED AGEN

The location and address of the corporation's initial registéred office in'Florida is 280
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S.W. Collego Rond, Sulte 6, Ocaln, Florlda’ 34474, “Tho Inltlal f_uQIutn}éd agont at flio reglutored = - 71
ollice is B, Guil Splros, Lo S
U Adtide Seven o

‘ INCOHP(_)RA'I'OR o

The numo und street addresy of the Incorporutor 1o those urticlay of incorporation iy« - T
Robert &, Taylor, 2801 8,W, College Rond, Sulte 6, Ocala, Florldn 34474, R S -

e AvtieleElght e |

 SWAREHOLDERAGREEMENT: . -.° = . 4,

In accordance with F.S. Sectlons 607.0732 and 607.0801, Robert E, ’I‘aylbi'.' a5 tho §6ch : .-I e

shurcholder and incorporator of this corporation, agrees that the Board of Directors shall be PRI
abolished and that the affuiry of the corporation r_;hnll be munaged by himself, Ty

- ArticleNine - 00 Lenlo e
PR AMENDMENT. " R
These articles of incorporation ‘may be amended at. any’ time.in g manner now .or
subsequently permitted by statute: Any chunge authorized by the holders of shares entitling them *
to exercise the majority of'the votlng power of'the corporation, or any reater.number that may
then be required by statute, shall be birding on every sharehiolder of the corporation as flilly as -
it each sharcholder had voted for the change, S A LA

IN WITNESS WHEREOF 1 hiaye sijined these aricles of iriorporation o this
day of September, 1996, - P R R

STATE OF FLORIDA .
COUNTY OF MARION

The foregoing instrument was acknowledged before me this |
by ‘ROBERT E.  TAYLOR, ' who . is
o asidentificasion and who did
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ACCEPTANCE OF REGISTERED AGE

| CISCLAIMS SERVICE, ING, ..

R

Having been named 'l_q'u'é(':ept'se"r'\'rlcu’b!‘prédc‘sg for. CIS CLAIMS SERVICE, ‘IN'C.',‘.*I. :
at the place designated abovo in thews articles of incorporation, | agree to.uct in this capacity and
agree to comply with the provisions of Scction 48,091, Florida Statutes, as well 8 all:ather.
statutes relating to the proper and complete performance of my duties;; | am familia with ard;
accept the obligations of my position as reglstered agent - PR

I ‘
DATED this |} _&dqy of sépteiqbe"r.il's%_. R
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