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SOUTHEAST MEDICAL COLIECTIONS, INC, >z

The undersigned, for the purpose of forming o corporation under the Flordda
General Corporation Act, does hereby adopt the following arficies of inceomporation:

ARTICLE |
The name of the corporation is _Sovtheast Medieal Collections. Inc.

ARTICLEN
The term of the existence of the corparation is parpetual. The inception date of

the corporatfion and the day it began operations is _Aqyil 2, 1999,

ARTICLE I .
The general purposes for which the corporation is 1o orovide collection sepvices,

ARTICLE |V , ,
The aggregate number of shares of slock which the corperation is cquthorzed to

issue is One Hundred {100},

ARNCIEY ,
The sireet address of the initiol registered office and the principal place of

business of the corporation is 7700 Norih Kendall Drive, Suite 405, Miomi, FL 33154, and
the name of the agent ot such addrassis 1 _Lorn feitman.

-1 -
Lom Leffman, Esquire 7700 Notth Kendall Drive, Suvite 405, Miaml, FL 33154

{305) 277-8743 {fox (305} 271-4421
Bar Number: 552228
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ARTICIEW]
The number of directors consfituting the initial board of direciors of the

corporafion is ONE (1), The name and address of the person/persons who is/are to serve
as initlal board are:

Name Address
Larn Leltmon [P) 8120 SW 86 Terrace
Miami, FL 33156

ARTICLE Vil

The name and address of the person sighing these aricles of incorporation is:

Name Address
Lorn Leitman (P) 8120 SW 84 Terrace
Miami, FL 33154

d
Executed by the undersigned at Miami, Dade County, Florida on this =2*

dayof _ Apri _ L1994
Lo Leltmon
« 2.
Lory Leltman, Exqulre 7700 North Kendall Drive, Suile 405, Miomi, FL 33154

(305) 279-6943 fax {305) 271-4421
Bar Number: 562238
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ACCEPTANCE BY REGISTERED AGENT:
Having been name t6 accept service of proceass for the above nomed corporation af a
place designated in fhese Articles of Incorporation, | hereby accept to act in this
capcceity, and agree to comply with the provision of Chapter 48.091, Forida Statutes,

" relative to keeping open scid office for service of process,

STATE OF FLORIDA)

COUNTY OF DADE ):S5:

Before me, the underigned authority, personally appecred Lorn Leitman o me well
known o be the person who executed the foregoing ARTICLES OF INCORPORATION and
acknowledged before me, according to law, that he made and subscribed the saome for
the purposes therein mentioned and sef forih

IN WITNESS WHEREOF. | have heraunto set my hand and seal this Q__’i
day of __ April , 1999

Cathshin e

Notary Pubdic, State of Florida, at Ldrge

My Commission Expires:

CATHERINE CORDERD
Notory Pubiic: - Statte of Aadda

My Commission
; B?‘a-\przzl.m
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Lom tethman, Exquirs 7700 Notth Kendall Drive, Sulle 405, Miaml, FL 33154
{305) 279-8443 fox {305) 271-4421
2ar Number: 562238
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CERTIFICATE DESIGNATION (OR CHANGING) PLACE OF BUSINESS OR DOMICILE FOR

THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY
BE SERVED.

In pursuance of Chapter 407.34 Florlda Statutes, the following is submite, in
compliance with said Act:

First - That T T desiting & organize under the laws of
the State of Flotida . with [ts prin¢ipal office, as indicated in the aricles of
Incorporation at City of __Micmi,

Countyof . __Miomi-Dade | State of Forda

has named ____Lorm Lejiman

{Nome of Registerad Agent)
lecated at 7700 MNorth Kendall Drive, Suite 405
City of Micimi . Couniyof __ MigmiDode .

State of Florjda, as its agent to accept service of process within this state.

ACKNOWLEDGMENT:  [MUST BE SIGNED BY DESIGNATED AGENT)

Having been nomed to aceept service of process for the above stoted comoration, af
place designated in this cerfificate, | hereby accept 1o act in this capacity, and agree
to comply with the provision of said Act relative to keeping open sald office,
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tom Leftman, Esqulre 7700 North Kendoll Drive, Sulte 405, Miaml, FL 33156
(305) 279-8943 fux {305]) 271-4421
Bar Number: 552238
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