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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Socretary of State
September 26, 1997 tiaid

EMPIRE

’

SUEBJECT: MEDICAL REIMBURSEMENT SYSTEM3, INC.
REF: W97000022087

We raceived your electronically transmitted dooument. However, tha
document has not besn £iled. Pleass take the following corrections and
rafax tha completae document, including the electronic filing cover sheat.

The registered agent and street address must bhe consistent wherever it
Sppears in your dooument,

Please raturn the original and one copy of your dooument, along with a

copy of this latter, within 60 days or yocur filing will be acnzidered
abandoned.

If you have any quastions aoncerning the filing of your document, please
call (B850) 487-6819.

Bath Ragister FAX Aud. #: H97000015999
Corporate Specialist suparvisor Latter Number: 497A00047604
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ARTICLES OF INCORPORATION S

v s ATE
oF TALLAIASSAE, +LORIDA

MEDICAL REIMBURSEMENT SYSTEMS, INC,

ARTICLE [ - NAME
The name of the corporation is:
MEDICAL REIMBURSEMENT SYSTEMS, INC.
ARTI Io-p
This corporation shall have perpetuat existence.
ARTICLE JII - FURFPOSE
"This corporation is organized under the laws of the Siate of Florids, as a corporation for profit,
and may engage in any activity or business permitted under the laws of the United States and the State
of Florida.
ARTICLEIV - CAPTTAL STOCK
The maxirmum number of shares of stock that this corporation is suthorized 1o have

outstanding at any time is 1000 shares of common stock, each share having & par valuz of ONE
($1.00) DOLLAR.

Prepared by:

Maria Femandez-Gomez,Esq,
255 Alharmbma Circle

Suite 610

Coral Gables, Fl, 33134

Fla. Bar No. 998494

(309%) Wi-BOBO

Hom oo IS4999
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The name and strect address of the imitial registered agent of this corponation ix
GRETCHEN JENSEN 3320 Torremolinos, Miarm, Florida 33178,

The principal office and mailing address of the corporation is: 9150 S.W, 87th Avenus, Miami,

Florida 33176,

This corporation shall have three (3) directors initially. The number of directors may be
increased from time to time by the By-Lawa, but shall never be less than three (3). The names and
addresses of the initial dinectors of this corporation arc;

GERTCHEN JENSEN
President

9150 5.W. 87th Averue
Miami, Florida 33176

J.HARRISIEVY ,MD.
Vice-President

154} Brickell Avenue
No. 3602

Miami, Florida 33129

VANESSA VIGO
Secretary/ Treasurer
14848 S.W. 176th Street
Miami, Florida 33187

HMoOoO 15999
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ARTICLE V]I - INCORPORATOR
The name and address of the person signing these Articles of
Incorporation is:

GRETCHEN JENSEN
3320 TORREMOLINOS AVENUE
Miami, Florida 33178
ARTICLE VIII - INDEMNIFICATION
The corporation shall indenmify any officer or director, or any former officer or director, to the
full extent permitted by law.

ARTICLE X - AMENDMENT

This corporation reserves the right to amend or repeal any provisions contained in these
Articles of Incorporation, or atly amendment hereto, and any right conferred upon the shareholders is

subject to this reservation,

IN WITNESS WHEREQF, the undersigned subscriber has executed these Articles of
Incorparation this 2+ day of September, 1997,

g

I NCORFORATOR

STATE OF FLORIDA)
COUNTY OF DADE )

BEFORE ME, & Notary Public authorized to take acknowledge-ments in the State and
County set forth above, personally appeared GRETCHEN JENSEN, known by me to be the
person who executed the foregoing Articles of Incorporation, or who produced

) -

. as identification, and who scknowledged before me that she
executed the same for the purposes et forth therein.

H74720000/5 999
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IN WITNESS WHEREOPF, I have hereunto set my hand and affixed my official seal, in the

nd
aunty aforesaid this lday of September, 1997,

J’“ "%
*@ MARIA K FERNANDEE-OOMEZ
W My Commivaion O 220433
) “ﬂp Rapirey Dec. k0, 1089

- . Fern
My commission expires:

(F.S. Sec. 48.091)
BE IT KNOWN THAT:

MEDICAL REIMBURSEMENT SYSTEMS, INC. , desiring to organize or qualify under
the laws of the State of Florida, with ite principal piace of buginess in Dade County, Florida, has

named GRETCHEN JENSEN, whose nddress is 3320 TORREMOLINOS AVENUE, Miami,

Florida 33178, as its agent to accept service of process within Florida.

MEDICAL REIMBURSEMENT SYSTEMS, INC.

By:
TCHEN JENSEN

a
DATED 1hi day of September, 1997.

ACCEPTANCE
Having been named to accept service of process tor MEDICAL REIMBURSEMENT

SYSTEMS, INC, at 9150 S.W. 8TTH AVENUE, No.100, Miami, Florida 33176, I hereby agree

HPWOO0/S99 9
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to a2t in this capsacity, od I further agres to comply with the provisions of all Statutes rclative
to the proper and complets parformanes of my dutics,

P e

REGISTERRD AGENT
DATED this_of 3 gy of Septamter, 1957
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