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NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 12, 2001

CORLISSA DAY
8326 DUNDEE TERRACE
MIAMI LAKES, FL 33016

SUBJECT: BILLING SOLUTIONS, INC
Ref. Number: W01000013376

We have received your document for BILLING SOLUTIONS, INC and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all 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 acceptable.

If you have any further questions concerning your document, please call (850)
487-6915.

Pamela Smith

Document Specialist Letter Number: 901A00035939
New Filings Section _

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



ARTICIZES OF INCORPORATION
In compliancé with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME e FILED
The name of the corporation shall be: W 8 JUL ~g AM 9: 5g
Aed Borlling Solurrons, Talc. . SECREmgy

TALLAHASSER
ARTICLE II PRINCIPAL OFFICE . __
The principal place of business/mailing address is: 7 154 /{/ ” NIVeRS 175 / -D’Q e

Surte /é#
~TAmARAC, £l 5332/

OF STaT,
> F LOR!gA

ARTICLE Il  PURPOSE _
The purpose for which the corporation is organized is: ﬂ’f@g{ /a ,4,[ /3 /7 A/? 5 ERvic s

ARTICLE IV SHARES
The number of shares of stockis: /&0

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

ARTICLIEVI ~ REGISTERED AGENT /@ 5
The name and Florida street address of the registered agent is: vbhenTn Ockneider

soax 6«77/)#&050@( Zikcle
Thamarec, FL . 8332/

ARTICLE VII INCORPORATOR o
The name and address of the Incorporator is: ﬂo R [issa ebﬂ ‘/

F32¢ PDuywdee Teerpsae
Migmi Lakes, FL. 330/6
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Having been named as registered agent to accep! service of process for the above stated corporation at the place designated in this

rtificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
M b-S-0]
- Date

SlgnaturefRegstered Agent
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Signature/Tacorpordtor .~ ) ' Date '




