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TRANSMITTAL LETTER

Date: 01/27/2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT:
Enclosed are the original and one (1) copy of the articles of incorporation and a check

FROM: -

Name: ACCU BILLING SERVICE,CORF
Address: 6190 NW 186 STREET APTO # 101

City: MIAMI
State: FL -
Zip: 33015

Telephone:  305-626-4546



ARTICLES OF INCORFORATION OF
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In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit) A et
5 @

TICLE] NAME — 25 4
The name of the corporation is: - o R
ACCU BILLING SERVICE,CORP To B

1

U _{,',:'
ARTICLE I PRINCIPAL OFFICE  ~ 5 o
The principal place of business/mailing address is: Tm

6190 NW 186 STREET APTO # 101
MIAMIFL 33015

ARTICLE Il PURPOQSE

The corporation is organized for the purpose of engagmg in any activities or busmess permiited
under the laws of the United States and the State of Florida

TIC SHARES
The number of shares of stock is: 500

TICLE INITIAL OFFICERS/DIRECTO

optional
The name(s), address(es) and title(s)

President: LEONOR M. ZULUETA, 6190 NW 186 STREET APTO # 101

MIAMLFL 33015

Vice-President: VIVIAN PEREZ,6190 NW 186 STREET APTO # 101
MIAMLFL 33015

ARTICLE VI REGISTERED AGENT

e and Florida strect address of the re:gtst_éred agent is:
LEONOR M., ZULUETA, 6190 NW 186 STREET APTO # 101, MIAMI,FI. 33015

ARTICLE Vil INCORPORATOR
The name and address of the incorporator is:

LECNOR M. ZULUETA,6190 NW 185 STREET APTO # 101, MIAMLFL 33015
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Having been named ax registered agent to socept service of process. fir the above stated corparation at the place designated in this
certificate, I sm familiar with and sccept the appointment as registered agent and agree to act in this capacity,

; ;mn - R . _OL27/03
\ggnaturemeg ?/d Agent Date

— _01/27/03
Rignature/Incorporator - Date
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