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ARTICLES OF INCORPORATION
@ oF
PROTESSIONAL RFPALTHCARRE CONSULTING, INC.

Article - Hama

l.

The name of the corparation is: Professional Healthcare
Consulting, Inc.
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Artiecle IX - Duxation
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This corporatiom shall have perpetual existenca.

5O

Article IIl - Purpose

This cor.goration is organized for the purpose of transacting any
and all lawful businese.

.~

Article IV -~ Capital Stock

This corporation is authorized tc issue 300 shares of ccommon
stock at $1.00 Dax value.

Article V - Principal Office and Agent

The street address of the corporation’s injtial princignl office

and the name of the initial registexred agent at such address are
as follows:

Liliana P. Montoya
106 Queons Lane
Royal Palm Beach, FL 33441-1576

Article VI = Initial Board of Directors

This corpoxation shall have ona (1) director ipitially. The
nurber of directiors may be increased from time to time by the
Py-Lawd Lut shall never be iess than one (1).

Liljana 2. Montoya
106 Queens Lens
Royal Palm Beach, FI, 33411-1576
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CERTIFICATE DESIGNATING PLACE OF BUSINESH OR
DOMICILE FOR THE SBERVICE OF PROCESS WITHIN TRIS STATE
NAMING AGENT UPON WHOM SERVICE MAY BE SERVED

turguant to Chapter 607.34 Florida Statutes, the following is
submi tted: '

First-That PROFRSSIONAL HEALTHCARE CONSULTING, INC. desiring to
oxganize under the laws of the State of FLORIDA with its
principal coffice, as indicated in the articles of incorporation
at the city of ROYAL PALM BEACH, County of PALM BEACH, State of
FLORIDA, has named LILIANR P. MONTOYA lacated at 106 QUEENS
LANBE, ROYAYL PALM BEACH, FL 33411-1575 as its agent to accept
gsexrvice of process within this state.

ACKNOWLEDGEMENT 2

Having been named to accept service of process for the

above-stated corporation, at the place designated in this

certificate. I heéreby accept to act in this caiuci’cy, and agree
ve to keeping

to comply with the proviesions of said act relat
open said office.
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Article VII ~ Incorporator

The neme and address of the porson signing these articles is:

Liliana P. Montova
106 Cueens Lane
Royal Palm Beach, ¥L 33411-1576

Article VIIY - Indemnification

The corporation shall inderanifaany ofiicer or director or any
former officer or director to the full extent permitted by lewr.

Axticle IX ~ Amendment

This c¢orporation reserves the right to amend or repeal any
provisions contained in these articles of incorporation, or any

anendment thereto, and any right confexred upon the sharsholiders
is subject to thic reservation.

In witness whereof, the undersigned rubscriber has executed these
articles of incorporaticn en thls 1oth day of July, 1997.

Liliana P} Moftoya
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STATE OF: FLORIPA }
COUNTY OF:

BROWARD

BEFORE ME, a notary public anthorized to take
acknowledgements in the Btate and County met forth above
perscnally appeared Liliana P. Montoya known to me and known
me £o be the parson who has executed the foregoing Articles of
Incorporation and he acknowledged bofore me that he executed
theso Articles of Incorporation. :

IN WITNESS WHEREOF, I have hersunto sét my hand and affixed

my official ssal in the state and county last aforesaid this 10th
day of July, 1997.

My Commission Explires:
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