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The undersigned incorporator, for the purpose of forming a
Corporation Act, hereby adopts the following Articles of Incorporation: y

l.

The undersigned has executed these Articles of Incorporation this 24th day of October, 1996,
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The name of the corporation shall be:
ALPHA BILLING CENTER, INC,

The purposes for which this corporation is fo.med is as follows:

To engage in any activity for which corporations may be organized under the
Florida Busisess Corporation Act.

The principal place of business of this corporation shall be:

831 Tivoli Circle, #201
Deerfield Beach, FL. 33441

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is two hundred (200) shares with no par value.

The name and address of the initial registered agent is:

Theodore Licciardello
831 Tivoli Circle, #201,
Deerfield Beach, FI. 33441

The name and street address of the incorporator to these articles of incorporation
is:

Teresa Mayor

Intercounty Clearance Corporation
111 Washington Ave.

Albany, NY 12210
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Certificate of Designation
Registered Agent/Registered Office

Pursuant to the provisions of Sections 607.0501 and 607.0505, Florida Statutes, the undersigned corporation,
organized under the laws of the State of Flonda, submits the following statement in designating the registered
office/registered agent, in the State of Florida:

1. The name of the corporation is:
ALPHA BILLING CENTER, INC.

2. The name and address of the registered agent and office is:

Theodore Licciardello
831 Tivoli Circle, #201
Deerfield Beach, FL 3344]

HAVING Hren NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DuSIGNATED IN THIS CERTIFICATE, | HEREBY
ACCEPT THE APPOINTMENT 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 OF MY POSITION AS REGISTERED AGENT.,

SIGNATURE  alfoolnr w

DATE __ /o/r0/7




