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Division of Corporations
P.O. Box 6327
Tallahassse, FL. 32314

SUBJECT: MEDITECH CLAIMS INC
{proposed corporate namae)

Enclosed is an original and one (1) copy of the articles of incorporation and our check

for $ 12250 .

-11/13/96--011 2
sk | 2000 w2250
Lawrence J Reis
Name {printed or typed)
1621A E Vipe St

Address
Kissimmee FL 34744

City, State, & Zip
[ 407 847-2898

Telephone Number

Note: Please provide ths original and one copy of the Articles.
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MEDITECH CLAIMS INC

The undersigned incorperator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion.

ARTICLE | NAME

The name of the corporation shall be:

MEDITECH CLAIMS INC
The Corporation shall have perpetual duration.

ARTICLE II_PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
1621A East Vine Street, Kissimmee FL 34744

ARTICLE It SHARES

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:

one~hundred (100)

ARTICLE IV_INITIAL REGISTERED AGENT AND STREET ADDRESS
sty NI AL BELISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Lawrence J Reis
1621A E Vine St
Kissimmee FL 34744




ARTICLEY  INCORPORATOR(S)

The name(s) and street address(es) of the Incorporator(s) to these Articles of Incorpora-
tion is(are):

Lawrence J Reis
1621A E Vine St
Kissimmee FL, 34744

The undersigned incarporator(s) has(have) executed these Articles of Incorporation this

7th day of November 96

Signa}ﬁre

Signature

Signature

Articles of Incorporation
Filing Fee - $35




rursuant to the provisions of sectlons 607.0501 or 617.0501, Florida Statute_s. the
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: MEDITECH CLAIMS INC

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

Lawrence J Reis
(NAM E)

16214 E Vine Street

{P.O. BOX NOT ACCEPTABLE)

Kissimmee FL 34744
(CITY/STATE/ZIP)

smmmunaé - ¢-—<——-

DATE November 7 1996




