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ARTICLES OF INCORPORATION

the
The underslgnad Incorporator(s), for the purpose of forming a corporgtion under _
Rorida Busingss Corporation Act, hereby adoptis) the following Artlcles of Incomoration. K

e
ARTICLEL __NAME A, 'f/ .ﬁf}
’(‘t.- ) /
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The name of tho corporation shall be: AR p
Za, @ 48
Managed Care Development, Inc. 'ﬁ(»ﬁf '2’» G
o4
‘AN
R
vp//\
ARTICLEN  PRINCIPAL OFFICE 5
7

The principal place of business and malling eddress of this corporation shall bo:

999 Ponce de Leon Blvd Suite 940
Coral Gables, Florida. 33134

ARTICLE SHARES

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

One Hundred Shares at a par value of $1.00 ea

memmmﬂﬁmmmmmm

The name and addrass of the inltiel ragiatered agent is:

Hugo Vepa
999 Ponce de Leon Blvd Suite 940
Coral Gables, Floride 33134
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ABNCLE Y INCORPORATOR(S)

Thie name(s) and atreel addrass{es) of the Incorporator(s) to these Articles of Incorpora.
lion is(ero):

Hugo Vega )
999 Ponce de Leon Blvd Suite 940
Coral Gables, Florida 33134

ARTICLE VI DIRECTOR(S)

The name(s) and street address{es) of the director(s) to these
Articles of Incorporation is(are):

Hugo Vega

999 Ponce de Leon Blvd Suite 940

Coral Gables, Florida 33134

Tho undersigneod incorporator(s) has{have) executled these Articles of Incorporation this

6th day of .Jam}d'tW\ / , 10 97

Signalure Hugo Vega

Signalure

signature

Articles of Incorporation
Flling Fee - $35
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Fursuant to the provisions of sections 607.0501 or 617.0501, Florlda Statutes, tho
undersigned corporation, organized under the laws of the State of Florida, submits the
f?"c?;lng stalement In designating the registered officejregistered agent, In the State of
Florida.

1. The name of the corporation Is: Managed Care Development, Inc.

2. Tho name and address of the registared agent and office Is:

Hugo Vega

(NAME) Er—
Yt
999 Ponce de Leon Blvd Suite 940 Coral Gables, Florida~33134%
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(CITY/STATE/ZIP)

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 TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE . .L

DATE s/ .,/9’7




