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TRANSMITTAL LETTER

J |

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

SUBJECT: /OA’OV; DER S Ef///j/@ So/uﬁ'an)_s e .
———{PROTOSED CORPORATE NAME “MUSTINCLUDESUFITY

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

Qs700 Osm7s 0 $78.75 A $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rom: . AMELA NMEYRELES
B Name' (Frinted or typed)
PO Bot zu535
“Address -
Taclson ville , FloRidg Zazy/- 4535
City, State & Zip =
oY~ Y6%H- 61 05 N
Daytime Telephone number =

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 3, 2003

AMELIA MEYRELES

P.O. BOX 24539
JACKSONVILLE, FL 32241-4539

SUBJECT: PROVIDERS BILLING SOLUTIONS, INC.
Ref. Number: WG3000032247 -

We have received vour document for PROVIDERS BILLING SOLUTIONS, INC..
However, the document has not been filed and is being returned for the following:

The document must siate the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

i you have any questions concering the filing of your document, please call
(850) 245-6934. -

Loria Poole
Document Specialist Letter Number: 303A00059766
New Filings Section o

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314
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" ARTICLEI _ NAME
The name of the corporation shall be:
Provisers Billin e Selleons, inc .
) o | =
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ARTICLE II PRINCIPAL QFFICE
The principal place of business/mailing address is: _
=
¥ so
0 5._&?

PO Box 24539
dAeKsonviile, Pl 2224 45‘39
PURPOSE -
: | 2 =F
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ARTICLE IIT
The purpose for which the corporation is organized is

7o Prawde /&éi&mg v clnecal Sttt

" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE IV SHARES
The number of shares of stock is:
100
AND/OR D TORS -

ARTICLE V__INITIAL OFFICERS
YRELES - OUWNE K

List nanTe-(s}, address(es) and specific title(s):

Hnelin Me
fO Boy Y539
SAaKnIfE . 3229 4535

ARTICLEVI = REGISTERED AGENT -
The name and Florida street address of the registered agent is:
AmEls ey Retes -
0550 BRYputows Rd-#s30
AU SN £, 22250 -
ARTICLE VII ;ﬂm — —

The name and address of the Incorpora’tor is: N

Ametid 1EYRELES -
- s R ~#53°
jofﬁ B ;S'L\/ NEAa
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Having been named as registered agent fo accept service of process for the ebove stated corporation at the place designated in this
certificate, I am familiar with and accept the appoinument os registered agent and agree 1o act in this capacity
0/t /2.7
Dhte
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Signature/Incorporator




