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Department of State

Division of Corporations
P. O.Box 6327

Tallahassee, FL 32314
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SUBJECT:
(PROFOSED CORPORATE NAME — MUST INCLUDE SUFEIX)

Enclosed are an original and one (I} copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.




ARTICLES.OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5, (Profit) <
The name of the esrporationshall-be: = 'é;ﬂ%’%
ENSURE BILLING, INC. " %—;%
3 24
ARTICLE I  PRINCIPAL OFFICE . 2 22
The principal place of business/mailing address is: , Z, %

2107 WYNDHAM CREST BLVD,
SANFORD, FL 32773

ARTICLEIII = PURPOSE -
The purpese for which the corporation is organized is:

TO ENGAGE IN ALL LAWFULL BUSINESS AND ENTERPRISE IN THE STATE
OF FLORIDA. ) )

ARTICLE IV SHARES
The number of shares of stock is:

ONE_HUNDRED

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

RICHARD VASQUEZ
2107 WYNDHAM CREST BLVD.

SANFORD, FL 32773

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

NOELIA AGRAMONTE o : _
2107 WYNDHAM ‘CREST BLVD.
SANFORD, FL 32773
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Having been named as registered agent to accept service of process for the above stated corporation of the place designated in this
certificate, I om fomiliar with and aceept the appointment as registered agent and agree fo act in this capacity

/)7 7 ;_~ RICHARD VASQUEZ - ob—flo-a2 ]
’ Signature/Registefed Adent Date
iZ*“hNOELIA AGRAMONTE '
Cloe JIA 7_1‘4/05(, J el : - QX ]
Signath'e/Incoﬁo/rator Date




