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SUBJECT: NATIONAYL BILLING SERVICES CORP .
REF: W01000002410

We received your electronically transmitted dooument. However, the
document has not been filed. Please mzke the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your deocument iz unavallable since it is the zame
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the corrxection in a2ll appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not aceeptable.

If you have any further questions concerning your document, please call
(850) 487-6904.

Freida Chesser FAX Aud. #: H01000045519

Corporate Specialist Letter Number: 501A00024639
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flotida 32314
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ARTICLES OF INCORPORATION

NATIONRE BILLING ENTERFPR(SE, TNCE. £ T That

The hndersigned incorporator(si, for the purpose of forming a corporation under the
Flarida Business Corporation Act, hereby adopt(s} the following Articles of incorporation.

ARTICLEI __NANE

The name of the corporation shall be:

NATIONAL BILliING ENTERFRISE, TNC. £ SFERTRISE, L.

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

191 Sw 94 AVEMNVE
HiaMi F¢ 33165

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is: .
SO0 SHARES OF CoMHON STcKk AT LJ0 2K VALYS .,

ABTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The narne and address of the initial registered agent-is:

L1122 8ETH MENVOE2
FPesonneed 5y !

/91 SW P AVEACE Paaneis &t:
Mfﬂ”! ﬁd 33/65 198 S q(ﬁy@:;’
/
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ARTICLEV _ INCORPORATOR{S)E

The namels) and street address(es) of the incorporator(s) to these Articles of incorpora-
tion is{are}: .

FLIZABETH MENDEZ. e PRESIDENT , VIcE PRESIDENT, . |
/971 SW GL AVENUVE . TRERSURER
PN LA

i T

TS - et .

o y . s anpe YRR 3 N o s el "o i} - . - O
& AR Tl E, LV Sr WA B Sl R R S e e EIEY N S S R

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

23 dayof ____AP~2/C

2or 8000485 (75
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

'

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 ar 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED .CORPORATION, ORGANIZED. UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
l . NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name ofthe coq,oraﬁon ise Nﬂ 7"/01%94 8/&-‘!’”6 EWFZPZ/S&;IA/G

L& 4. .5 e,The name and address. of the registered agentand office is: | -
AR , B

Fo o

© ELIZ2A BETH MENOEZ -
(Name) == 3 T
hE N T
190 _S.W. Y AV EnveE iR
(P.O. Box not acceptabla) C& 2 m

’ — e

MIAHM!I FL  33/¢5 = =

' (City/State/Zip) Sm o

Having been named as registered agent and to acc%at service of process for the
above stated corporation at the place designated In this certificate, / hereby accegt
ge appommenﬂtgs registered agentand agrea 1o actin this capacily, 1

further agree
provisions of all statutes refating to the proper and complete perior-
Mance ia my dutles, fam fiar with and accgpt the cbiigations of myprlpqa%an é

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
HOlI0000 455195



