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ARTICLES OF INCORPORATION

The und'ersigned incorporator(s), for the purpose of forming a corporstion under the
Florida Business Carporstion Act, hereby adopt(s) the following Articles of Incomoration.

ARTICLE] NAME

The nama of the corporation shall be:

Medical Claims Consultants, Inc.

ARTICLE Il PRINCIPAL QFFICE

The principal place of business and mailing address of this carparation shall be:

1308 O0akcrest Drive,
Brandon, FL 33510

ARTICIE I SHARES

The number of shares of stock that this corparation is autharized to have outstanding at
any ane time is:

One

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agent Is:

Noreen S. Folsom
1308 Oakcrest Drive
Brandon, FL 33510

FILING FEE: $70.00
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ARTICLEV INCORPORATOR(S)
See instructions for officers/directars
address(es) of the incorporatoi(3) to these Articles of Incomoration is(are):
Noreen S. Folsom - President/Owner

1308 Oakcrest Drive
Brandon, FL 33510

The name(s) and sereet

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

14 dayof April 19 97

(An additional article must be added if an effective date is requested.)

Signature

Signature

Signatura

Notarization is not required

NOTE: Affixing an officor title aftor a signature

of un incorparator does not constitute the
designation of officors.

T
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1 'Ihemeofthemrpomﬁoniw Medical Claims Consultants, Inc.

. The name and address of the registered agent and offlce is:

. Noreen S, Folsom
(NAME)

1308 Oakcrest Drive

(¢.Q. Hox or Mail Do Box NOT ACCEPTARLE)

Brandon, FL 33510
l’CmTSTAT'UZE)

Having been named as registered agent and 1o accept service of process for the above stafed
carperaiion at the place designated in this certificate, 1 hareby accept the appointment as regisiered
agent and agree ta act in this capaclty. T Jurther agree to comply with the provisions of all siatutes
relating 1o the proper and complete performance of my duties, and I am femiliar with and accept the
obligations of my position as registered agent.

Z(/ﬁgg! { 2@@31 4 -4 -77
IGNATURE) {DATE)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHA SSEE, FL 32314
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