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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE:l NAME

The name of the corparation shall be: HEALTHCARE DYNAMICS, INC.

ARTICLE:1l PRINCIPAL OFFICE

The principal place of business and mailing nddress of this corporation &.xll be; 12612
Marsh Creck Drive, Ponte Vedra Beach, St. John's County, Floridn 32032,

ARTICLE:IIl SHARES
The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: ONE THOUSAND (1000).

ARTICLE:IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The namie and address of the initial registered agent is: Michael L. Rodriguez 12612
Marsh Creck Drive, Ponte Vedra Beach, St. John's County, Florida 32082,

ARTICLE:V INCORPORATOR
The name and street address of the incorporator to these Articles of Incorporation is:

Michael L. Rodriguez - President, 12612 Marsh Creek Drive, Ponte Vedra Beach,
St. John's County, Florida 32082,

The undersigned incorporator has executed these Articles of Incorporation this
13" dayof __ povembeR , 1996, | S
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PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, Tl-IE‘?
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: _xmmmm_nmmﬁm&

2. The name and address of the registered agent and office is:

Michacel L. Rodriguez
(NAME)

12612 Marsh Creck Dr.
(.0, Box or Mail Drop Box NOT ACCEPTABLE)

Ponte Vedra Beach, FI, 32082
(CITY/STATEZIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, hereby accept the appointment as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiai- with and accept the’

obligations of my position as registered agent,

QQJM(/)))ﬂ DWWQ ﬁwé/ 11/1/96

Y(SIGNAMTURE) (DATE)
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