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May 14, 2002
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 TOOO0ss, '?I:;.; —=
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RE: Xbilling.net, Inc. RAARRET SO RREEEST. 50
Dear Sir or Madam:
Enclosed please find and original and two copies of the article of incorporation for the subject above
and a check for $87.50 payable to the Florida Department of State.
This being sent to you from;
Stuart Brisgel, Registered Agent,
4106 N 50™ AVE, Hollywood, FL 33021 (954) 967-5646
Should you have any problems with this application, please contact me directly as soon as possible,
Your cooperation in this matter is greatly appreciated.
<ncerew/
Stuart Brisgel
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A FLORIDA PROFIT CORPORATION

ARTICLEI NAME

The name of the corporation shall be Xbilling.net, inc.

ARTICLE Il PRINCIPAL OFFICER

The place of the business and mailing address of the carporation shall be:
‘ Xbil!ing.netﬁ Inc.

4106 N 50" Avenue

Hollywood, FL 33021

ARTICLE 1l PURPOSE

The purpose of the corporation is to conduct any business that is legal in the State of Florida.

ARTICLElV  SHARES
The number of shares of stock that this corporation is authorized to have is 3,000 shares.
ARTICLE V REGISTERED AGENT

The name and the Florida street address of the registered agent is
Stuart Bris%el

4106 N 50" Avenue

Hollywoad, FL 33021

ARTICLEVI  INCORPORATOR

The name and the address of the incorporator is:
Stuart Brisgel

4108 N 50" Avenue

Hollyweod, FL 33021



® Page3 May 14, 2602 s B

Having beenh named as registered agent to accept service of process for the above stated —
corporation at the place designated in this certificate, | am familiar with and accept the appointment
as registered agent.and agree to act in this capacity.

_ S Ty

Signature / Registéred Agent / Date




