@ THE COMPANY CORPORATION

NN Maber Steer @ Wilnnngun Delaware 19R01-1 151 8 Clelephone. (302} 750440 @ Fax: (300) $75.1346

October 9, 1996

Corporate Rocords Buroau

pivielon of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
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RE: Managed Care Solutions, Inc.

P3306377MAMAG

Dear Sir or Madam:

Enclosed please find Articles of Incorporation (and related

documents, if appropriate) and our check in the amount o
$70.00 for Managed Care Solutions, Inc.

Please file at your earliest convenience and return
confirmation to my attention at the address which is listed
above.

Please feel free to contact me directly at 1-302-575-0440,
ext.7003, with gquestions regarding the enclosed application.
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November 6, 1996
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RE: Managed Care Software Solutions Inc.
P3306377TMAMAG

Dear Sir or Madam:

Enclosed please find Certificate of Incorporation with
corrections as requested for Managed Care Software Solutions
Inc. A copy of your recent correspondence is enclosed for
reference.

Please file and return all related correspondence to my
attention at the address listed above.

Please feel free to contact me directly at 1-800-542-2677,
ext. 7003, with questions regarding the enclosed application.

Sincerely,

K (i phas

Regina Cephas
Director Corporate Filings

enc.

THE COMPANY CORPORATION

THUN Mako Steeet @ Wilimimgaen, Delaware 190100510 @ Telephone: (302) $75-0440 @ Fax: (302) 3759346




FLORIDA DEPARTMENT OF STATE o %
Sandra B. Mortham L2
Sceretnry of Statoe LA Y ?
October 18, 1996 j7 ey \)
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KIMBERLY ANDRAS Te
1313 N MARKET ST 9y T .
WILMINGTON, DE -1115 <

SUBJECT; MANAGED CARE SOLUTIONS, INC.
Ref. Number; W96000022177

Woe have received ?rour document for MANAGED CARE SOLUTIONS, INC. and
our check(s) totaling $70.00. Howaver, the enclosed document has not baen

llfed and Is being returned for the following corraction(s}:

The name designated In your document Is unavailable since it Is the same as, or
it Is not distinguishable from the name of an existing entity. Simply adding "of
Florida* or "Florida" to the end of an entity name DOES NOT constitule a
difference. Please select a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable
r

om the one presently on file.

When the document Is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availabllity of a particular name, please call
(904) 488-9000.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6904.

Freida Chesser
Coarporate Specialist Leiter Number. 206A00048107

Division of Corporations - P,O. BOX 6327 -Tallahassee, Florida 32314




AMTICLES OF INCORPORATION
' o¥
) MANAGED CARE BOFTWARL HOLUTIONS, INC

The undorsignoed natural poerson(se), of tho age of 21 or moro, acting to form a
corporation under tha corporato laws of the state of Florida do hereby cortify the
following:

FIRET: The namo of the corporation will bo Managed Carc Hoftware Holutione
Inc.,
SECOND s The address initiol regiotored office of tha corporation ls 200- A John

Knox Road, Tallahasgoa, FL 32303-6G643. Tho namo of agent at said
addreses 1o Larry Wolfe.

THIRD: The principal addrens of the corporation is 7712 Highlands Circle
Margate, FL 323062,

FOURTH The purpose for which thls corporation ls organized
shall ba tc engage in any lawful act or activity for which
corporationag may be organized under the Florida Business
Corporationp Act.

FIFTH: The total authorized stock of this corporation is divided into
1,500 shares at no par valuo.

SIXTH1 The number of directors constituting the initial board of dircctors is
three, and the name(s} and address{es} who will sarve &s director(s}
until the first annual meating of sharscholders or until thelr succesaors

ara as follows: =i R
o 5
Thomas A. Magri-7712 Hlghlands Clircle, Margate, FL 33063. §Elq = -
Jose E. Muniz- 1900 Primrose Lana, Wellington, FL J33063. ung‘ JJ -—
Michael P. Irish~ 2468 Stonegate Drive, Wellington, Fl 334E$;j E;
.
Lo ox O
SEVENTH: The duration of this corporation is perpetual. e _
C}:" ..
=
EIGHT: This is a Close Corporation. EEF— o~
NINTH: The name{s) and address{es) of the person{(s} who are tc act as

incorporator{s) are as follows:
Elizabeth Brown 1313 N. Market St., Wilmington DE 19801.

We (I}, the undersigned, being all the incorporators of the corporation identified
above, declare that we have examined the foregoing this 1st day of November.

1596, .
State of Delaware Countgyof New Castle

THE FOREGOIN nstrument was acknowledged and sworn to before me this lst
. SUSAN M. GRIFFIN

NOTARY PUBLIC - STATE OF DELAWARE

MY COMMISSION EXPIRES OCT. 6, 2000

Notary Public

This document was prepared by, Elizabeth Brown, 1313 Market Street, Wilmington, DE
14801 {302) 575-0440
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR THE SERVICE
OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON PROCESS MAY BE SERVED.

In compliance with Section 607.1507, Florida Statutes, the following is submitted:

First, this _MANAGED CARE_SOFTWARL SOLUTIONS, INC desiring to
organize under the laws of the state of Florida with its principal place of business located in the
city of Margate
process within Florida,

, State of Florida, has named Larry Wolfe
Jocaled at 200 - A John Knox Road, Tallahassce FL 32303-6643 as its agent for service of

Having been named to accept service of process for the above stated corporation, at the

place designated in this Certificate, I hereby agree to act in this capacity, and I further agree to
duties.

comply with the provisions of all statutes relative to the proper and complete performance of my

G

Larry Wolfe

November 4th, 1996
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