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Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL. 32314

SUBJECT: Ogtimal Reimbursement Services, Inc.
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NOTE: Please provide the original and one copy of the articles.
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’ TICLES OF INCORPORATION ' ' :
FILED

The undersigned incorporator, for the purpose of forming a corporation under the Florida

Business Corporation Act, hereby adopts the Jollowing Articles of Incorporation, 39 JAN 20 AM o 21
SECRETARY OF STATE
ARTICLEI  NAME L B - TALLAHASSEE. FLORIDA

The name of the corporation shall be:

ORTIMAL REIMBURSEMENT SERVICES, INC.

ARTICLE IIT  PRINCIPAL OFFICE o e - =
The principal place of business and mailing address of this corporation shall be:

1811 Tobe Wav g )
Granc Ridge, Florida ' 32442

'ARTICLE IIl __ SHARES L L |
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
5000 R - -

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS _ e
The name and Florida street address of the initial registered agent are: '

Chris Johnson

1811 Tobe Way _ _

Grand Ridge, Florida 32442 - - S
ARTICLE V ____INCORPORATOR L - -
The name and address of the incorporator to these Articles of Incorporation are:

Jimmie Dovle Andrea Johnson Dehbie Hearn ]
112 01d Still Road 1811 Tobe Way _ _ . 1255 Lee Road 33t
Crawfordville, Fl. 32327 Grand Ridge, Florida 324/42 Salem, AL.36874
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ARTICLE Vi: Effective date of said corporation shall be January 20, 199

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the Place designated in this
certificate, I hereby accept the appoiniment 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 pf my position as yegistered agent
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