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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION 7
OF
MEDICAL MEDIATION, INC.

I, hereby execute these articles for the purpose of becoming a corporation under the laws of the

State of Florida, providing for the formation, rights, pnvﬂeges immunities and Habilities of
incorporating for profit.

1. The name of the corporation shall be: MEDICAL MEDIATION, INC.

2. The principal office and mailing address of thls Corporation is; 9200 South Dadeland
Boulevard, Suite 515, Miami, F1331156.

3. The number of shares which this Corporation is authorized to issue is 50 Shares of
Common Stock at $1.00 par value.

4, The name and address of the initial registered agent and principal office of this
Corporation is: JEFFREY RsROTH, 9200 South Dadeland Boulevard, Suite 515, Miami, Fl, 33156
and I agree to act I fymd accept service of process within this State of Florida pursuant

to F.S. 48.091.

5. Th gname and post office address of the incorporator is JEFFREY R. ROTH, 92(%%
South Dadeland Boulevard, Suite 515, Miami, FI, 33156. - =
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IN WITNESS WHEREOF, I have mad
Incorporation as Incorporator, this 9*"of Nové
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STATE OF FLORIDA ) g

COUNTY OF DADE )
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The foregoing instrument was acknowledged before me this q day of November, 1998,
by Jeffrey R. Roth, X who is personally known to me OR ___ who did produce

as identification.
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NOTARY PUBLIC STATE OF FL@RIDA AT LARGE'
PRINT NAME

COMMISSION NO.
EXPIRATION DATE

NOTARY PUBLIC STATEOF FLORIDA §
COMMISSION MO, CCE59105
MY COMMISSION EXP. JUNE 26,20




