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ARTICLES OF INCORPORATION SECRET}Q?\’,? 0F STATE
OF : TALLAHASSEE, FLORIDA

MEDICAL CLAIMS RECOVERY SYSTEMS, INC.

The undersigned incorporator hereby forms a~
corporation under Chapter 607 of the laws of the State
of Florida.

ARTICLE I. 'NAME & . C L -

The name of the corporation shall be:
MEDICAL CLAIMS RECOVERY SYSTEMS, INC.
The address of the principal office of this coxrporation
shall be 4800 North Federal Highway, Suite 201B, Boca Raton,
Florida 33431, and the mailling address of the corporation shall

be the sgame.

ARTICLE TI. NATURE OF BUSINESS

This corporation may éngage Or transact.in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE JTI¥. CAPITAL STOCK

The maximum number of shares of stock that this ' ' ' o
corporation is authorized to have Outstanding at any one

time is 1,000 shares of common stock having $1.60_pa£ value

per share.



ARTICLE IV. REGISTERED AGENT

The street address of the initial registered office
of the corporation shall be. 4800 North Federal Highway, Suite
201B, Boca Raton, Florida 33431, and the name of the initial
registered agent of the co:goratiqn at that address 1is

Merrill A. Bockstein, Esqg.

ARTICLE V. TERM OF EXTSTENCHE

This corporation is to exist perpetually.

ARTICLE VI. DIRECTORS

All corporate powers shall be exercised by or. under
the authority of, and the business and affairs of the
corporation managed under the direction of its Board of
Directors, subject to any limitation set forth in'these
Articles of Incorporation. This corporation sh§}lihave
two Directors, initially. The names and addresses of the
initial members of the Board of Directorsg are:

Jeff Guarino : 4800 North Federal Highway, Suite 201B

Dir. : S Boca Raton, Florida 33431
Estelle Guarino -~ Same , _
Dir. - - ' : : -

Dir.



ARTICLE VII. OFFICERS ' -

The name and addresses of the initial officers of
the corporation who shall,hold office for the first year
of the corporation, or until their successors are elected S

or appointed are:

Jeff Guarino 4800 North Federal Highway, Suite 2018

Pres. - Boca Raton, Florida 33431 T
Estelle Guarino ~ Same

Sec./Treas. S " o .. , .

ARTTICLE VIITI. INCORPORATOR ) ) T

The name and street address of the incorporator to R
these Articles of Incorporation:
Corporation Service Company
1201 Hays Street
Tallahassee, Florida 32301
IN WITNESS WHEREOF, the undersigned agent of
Corporation Service Company, has hereunto set their hand

and seal of Corporation Service Company on January 8, 1998.

CORPQRATION SERVICE COMPANY

Its Agent, Karen B. Rozar

Vi

]

GLS/das
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CERTIFICATE OF DESIGNATION OF FILED

.. ... REGISTERED AGENT/REGISTERED OFEfGH! 8 P 3:53
. SECRETARY OF STATE

~ TALLAHASSEE, FLORIOA
PURSUANT TO THE PROVISIONS OF SECTION 607.0501 ar 6178501 FLORIEA&
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
. eur OF THE STATE OF FLORIDA, SUBM!TS.THE-..FQLLONNGSTATEMENT..INODESJG-._; C et st
CNATING THE REGISTERED OFFICE/REGISTERED AGENT,iN THESTATEOF - - el
FLORIDA. ~
e T S _ : ) :
1. The name of the corporation Is;___ MEDICAL CLATMS RECOVERY

— —— — -

SYSTEMS, INC.

-

2. The name and address of the registered agentand offica is:

MERRILL A. BOOKXSTEIN, ESQ.

{(Nama)
4800 N. FEDERAIL HIGHWAY - SUITE 201B

- {P,0. Box not acceptable}
BOCA RATON, FLORIDA 33431

{City/Stata/Zip)

A

Having been name gfsterea' agent and to accept service of arocess for the
i

gbove stated cofpb Ztion at the place designated in this certificate, I here%accept
the appaintme gs § ’ it
to vight) o firofisions of all statutes relating 1o tha proper and ctgmplere perfor-

ggistered ggentand agree fo actin this capacity. | er agree
7 dnd | am famillar with and accept the obligations of my position

o Sf’//f//f?

DIVISION OF CORPORATIONS, P.O. BOX €327, TALLAHASSEE, FL




