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ARTICLES OF INCORPORATION 00 AR 30 P 2

nr

LLAMASSEE

The undmfgned incorporator(s), fbr the purppse of forming a corporation urmler the Florida Bm!ness
Corporation Act, hereby adopt(s) the following Arricles of Incorporation.

' N ARTICLET NAME
The name of the corporation shall be:

- Empire Billing, Inc.

. ARTICLENI PRINCIPAL OFFICE
Tﬁepﬁhwlpalplmenfhﬂmssmdmaﬂingaddmsofmiscmpomﬁms}gﬂbe:

Empire Billing, Inc.
2361 Jasper Avenue :
Fort Myers, FL 33507

ARTICLE NI SHARES
Thenwnb«ofdmuofa&ukthdﬂnaemahmuaﬂhmmdhhmmﬂhndmgﬂmymﬁmm

. 100 Shnm at No Par Valae

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
Thenaﬂwmﬂaddmsofthemﬁalmgjmwm

F. Cariton Priche, Jx;
2361 Jasper Avenue

Fort Myers, FL 33907

Propared By.

Bruce B, Hubbard

77 East John §t.
Hickevllle, Now York 11809

+616-035-8940 - H10000071906
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ARTICLES V  INTTTAL OFFICER(S)YDIRECTOR(S)
The nama(s? and street address(es) and:ﬁtle(s) 10 theseAm'clcs of Incorporation is{are):

F. Carlton Priebe, JT. - President/Director

2361 Jasper Avennr
Fori Myers, FL. 339!1‘7 -

~ ARTICLES VI INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) m‘ﬂmeArticlm‘ufl'ncorporaﬁon is(are):

_ B Cariton Priebe, J1.
2361 Iasper Avenue
Fort Myers, FL 33807

'ﬁwundusigméincorpmmar(s) h.ﬂ.s(luwe)mmztedﬂlwemliclm of Incorporation this

. 285th  dayof March ___ 2010

F. Cariton Pricbe, Jr. - Signature

H1000007 1905




corpordgion at the place designated in this certificate, I hereby accept the appointment as regisiered
agens and ogree.to act In this capacity. I further agree to compiy with the provisions of all the statutes
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA

The name of the cofporation is: E_mpixgﬂﬂli_n_g Inc,

2. The same and address of the registered agent and offics is:

F. Carlton Priebe, J1.
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2361 Jasper Avenue
(P.D. Box or Mall Drop Box NOT Acoeptable)
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Fort Myers, K1, 33907
(Clty / Saata / Zip)
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Having been named as registered agent and 1o accept service of process for the above stated

relating to the proper and complete performmme of my dxm‘es, and amfamilz'ar with and accept the
obhgan ons Qf my position as registered agenx.

F WKW»«
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March 25, 2010
R, Carlton Priebe, Jr.
SIGNATURE

(Date)
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