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ARTICLES OF mconP@nA'nd’w
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The undersigned Incorporatorts), for the purpose of forming a corporarlon under the
Florida Business Comoration Act, hereby sdopt{s) the following Articles of incomoration,

ARTICLE! __ NAME

The name of the corporation shall ba:

HEALTH CARE SERVICES OPERATIONS CONSULTANTS CORP.

~ ABLICLEIl = PRINCIPAL OFFICE
" The principal place of business and mailing address of this corporation shall be
« 6522 WEST FLAGLER ST MIANI FL(RIDA 33144 |

AnzungJu__;nuansn |
The number of shares of stock that this corpomlon Is authorlzed to have outstandlng ot '_ a
any ana time Is: o :

THE CORPORATION IS AUTIWIZED TO ISSUE FIVE ﬂm SHARES ]
(500) OF ONE DOLLA(S) ($1.00) PAR VALUE m STOCK WICH SHAI.L '
8E IISIGNATED MIARES -, s | o o
The name and address of the Initlal registered agent Is: RRE

CONSUELO CHAMPION
6522 WEST FLAGLER ST. MIAMI FLORIDA 33144
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'l;ho ?a(rnogs) and stroot addross{os) of the incorporator(s) to thase Articles of Incorpora-
tlon is(aro): . - _ .

CONSUELO' CHAMP]ON

6522 WEST FLAGLER ST.
MIAMI FLORIDA 33144

The undersignad Incorporator(s) has{have) executed these Articles of lncorporitlon this

24 day of SEPTEMBER , 1996

: __-Artlcles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is:__HEALTH CARE SERVICES OPERATIONS

CONSULTANTS CORP.

2, The name and address of the registered agent and office Is:

CONSUELO CHAMPION

{Name)

6522 WEST FLAGLER ST

{P.O. Box pot scceptabla}

MIAM] FLORIDA 33144
(City/State/Zip)

Having been named as registered agent and to accept service of process for the

oo smirras et ahant s e  ac s s capscl | Aot sgh
sC ,

to comply with the proglslons of%ﬂ ste!fute&"7 relating to the pmapac 47 Ste derfo

or and complete perfor-
m.ance of my duties, and | am famiflar with and accept th
r regisrere’z’f dute: % & ccept the abﬂgations of my position

@%Mﬁ% | | 9.24.96

——==tE&ionature) {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




