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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation umder the Florida
Business Act, hereby adopt(s) the following Articles of Incorporation.
ARTICLE ]
NAME .
The name of the corperation shall be: AMERICAN MEDICAL CLAIMS CORP.

ARTICLE 11
PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

16731 N.W. 78 PL.
MIAMI LAKES, FL. 33016

ARTICLE 11X
SHARES )
The number of shares of stock that this corporation is authorized to have outstanding st any one
time is:One Thousand (1,000) shares of One Dollar ($1.00) par value common
stock, which shall be designated ¥ COMMON SHARES. =

ARTICLE IV
INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

JULISSA GARCIA
16731 N.W. 78 PL. . _
MIAMI LAKES, FL. 33016 -
Prepared By: JULISSA GARCIA )
16731 N.W. 78 PL.-
MIAMI LAKES, FL. 33016
305 8271317
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ARTICLE V
INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) to these Articles of hmlpmﬂ on, is(are)
JULISSA GARCIA DIRBCTOR & PRESIDENT

16731 N.W. 78 PL.
MIAMI LAKES, FL. 33016

The undersigned incorporator(s) has(have) executed these Articles of Incorporatipn this

1Y eyer_ O S 1999
S:gua‘m'o
Sime 7 h
o Signatare

NOTE: Affixing an officer title after a signature of an incorporator does not tonstimute the
deslgnation of ufficers.
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CERTIFICATE OF DESYGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is:  AMERICAN MEDICAL CLAIMS, CORP.

2. The nawe and address of the repistered agent and office is;

it
3

_
;‘:!_;z-__‘
Bt
, =
&
JULISSA GARCIA ﬁ 5l
16731 N.W, 78 L. i
MIAMI LAKES, F1.. 33016
Having been named as registered agens and to accept service of process for the aboye stated
corparation af the place designated in this certificate, I hereby accept the appointment gy
registered agent and agree to act in this capagity. | further agree to comply with the Provisigns
of all statutes relating to the proper and complete performance af my duties, and I qm Jamiltor
with and accept the obligations of my position as registered agen?.
QE‘IMQLQOQJ Onnug ) - 0S— lol““'ﬁloLQLCi
(SIGNATURE) (DATE)
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