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. TARY OF STATE
he undersigned incorporator, for the purp?é%f%§$£%§EE?ﬁ¥ﬂﬁﬂDé
corporation under the Florida Business Corpor'h'% %mt, hereby
adopts the following Articles of Incorporation.

ARTICLE I .
NAME CF THE CORPORATION E_EFECTNE DAL (

-
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The name of the Corporation shall be:
Scuthern Medical Administrators, Inc.

ARTICLE IT
PLACE OF BUSINESS

The principal place of business and mailing address of the .
corporation shall be:

7230 San Sebastian Dr.
Boca Raton, Fl. 33433

ARTICLE III
SHARES OF STOCK
’
The number of shares of common stock that this corporation
igs authorized tc have outstanding at any one time is: one-
hundred (100)

ARTICLE IV
REGISTERED AGENT

The name and Florida street address of the initial
registered agent is:

James R. Wiggins
7230 San Sebastian Dr..
Boca Raton, Tl 33433
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James R. Wiggins

7230 San sebastian Dr.
Boca Raton, FL. 33433
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ARTICLE VI

The effective date of incorporation shall be January 1,
1998.

Having been named as registered agent and to accept service of
process for the above stated corporation at the place designated
in this certificate, T hereby accept the appointment as
registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am
familiar with and accept The obligations of my position as
registered agent.
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