pocwoocs2sst

TRANSMITTAL LETTER

Department of State

Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

SUBJECT: ONLINE BILLING SERVICES CORPORATION

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
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Enclosed is an original and one (1) copy of the articles of i mcorporation and a check for:
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FROM: MICHAEL ATHANASIOU nEoE S
Name (Printed or typed) b
=Z w
14205 N. MIAMI AVENUE =

Address
NORTH MIAMI, FLORIDA 33168

City, State & Zip
(305) 995-3703

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 62 1, F. S. (Profit)

ARTICLE I NAME ]
The name of the corporation shall be:
ONLINE BILLING SERVICES, COPORATION -
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ARTICLEIl ___ PRINCIPAL OFFICE | A
The principal place of business/mailing address is: = = B
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14205 N. MIAMI AVENUE, MIAMI, FL 33168 e - -
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ARTICLE Il PURPOSE | . g5 = -
The purpose for which the corporation is organized is: g*‘n 3

PERFORM BILLING SERVICES ELECTRONICALLY

ARTICLE IV SHARES
The number of shares of stock is:

ONE HUNDRED (100)

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and addresses): )

MARY ANTHONY - 14335 MEMORIAL HIGHWAY, MIAMI, FL 33168
CONSTANTINA POLIMENAKOS - 14337 MEMORIAL HWY, MIAMI, FL 33168
CALLIE D. ATHANASTIOU - 14205 N. MIAMI AVE., MIAMI, FL 33168 :
ARTICLE VI REGISTERED AGENT . o

The name and Florida street address of the registered agent is:

MICHAEL ATHANASIOU - 14205 N. MIAMI AVE., MIAMI, FL 33168

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

MICHAEL ATHANASIOU - 14205 N. MIAMI AVE., MIAMI, FL 33168
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Having been nomed as registered agent to accept service of process for the abave stated corporation ot the Pplace designated in this
Certificate, I am familiar with and accept the appointment os registered agent and agree fo act in this capacity

Lloyfoo o

Date

é/é//&a | L

Signature/I cor/porétor , Date




