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FAS-T CORF. AGENTS, INC.
r

SUBJECT: SAFPHIRE BILLING {ORF.
REF: W040000342046

Wa received your elegtronically transmittad docutent. Howaver, the
document hag not been filad. Please make the followlny gorrectlons and
refax the completa document, including the elactronle filing cover sheek.

Plessze check spelling of ¢orporate name on covaer sheet 8nd on your
articles.

1Ff you have any further guestions concernlng your document, pleasa call
{850} 245-6965,

Dorine ¥artin FAX aud. §: BOADDOLA4207

Document Specialist Letteor Mumbar: 504A00054685
New Filings Bection

Division of Gorporations - P.O. BOX 6327 -Tallahassee, Florida 82814



HO4000184207 3

ARTICLE QF INCORPORATTON
or

SAPPHIRE BILLING CORE,

The undersigned incerporater{s), for the purpose of forming a

corporation under the Florida Gensral Corporatlon Act, hereby
adopt (s} the following Articles of Incorporation.

ARTICTLE I NAME

=

[

il

L

The nama of the corporation whall be: gaPPHIRE BILLING CORE. :,

S

Tha principal place of business of this corporation shall Dbe: 2;
29134 3W. 134 Path

Bomestead  F1, 33033

ARTICLE EI NATURE QOF BUSINEJS

This corporation may engage im or trangact any or all lawful

activities or businesg permitted under the laws of thes Unlted
State,the State of PFlorida, or apy other state, country,
territory or mation,

ARTICLE III CAPITAL STOCK

The aggragate nimber of shares of stock and its par value
that this corporation is authorized to have outstanding at
any one time is:

100 X § 10.00 = $1,000.00

ARTICLE IV JTERM OF BXISTENCE
This corporation is te axiat parpatually.
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ARTICLE V QFFICERS DIRECTORS

The name{s} and streest address{es) of the initial officer(s}
Lf any, who shall hold office the first year of the

corporationts existence or wntil their successoris) iz (are)
elected, is{are}: :

YAMISEL MARTINEZ DIRECTOR
29134 5W. 134 Path
Eomestead,FL. 33043

ARTICIE VI INCORPORATOR(S)

Tha name{g} and street address{es} of the Incorporator{s) to
. thess Article of Incorporation is (are):

YAMISEL MARTINEZ PEESIDENT, SECRETARY & 'TREASURER
28134 5W. 134 Path 100 shares
-Bomestead,FL, 33013

The undersigned has{have) executed theae Art;:la ot Incorpors
tion this 13 th, day of September 200

_A.‘
H L '

Bignature/ Titie

Bigmature/Title
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CERTIFLICATE OF DEJIGHATION
REGISTERED A QEFICE

Purguanr to tlig provigions of sections 607.0501 o €17.0501,
Florida Btatutes, the undersigned corporaticn, organized
under the laws of the State of Florida, submits the following

statement in designating the reagistered offics/registersd
agent, in the Scaks of Florida.

1. The name of cthe corporation is:
SAFPHIRE BILLING CORZ.

2. The pame and address of the registered agent and office - =
3 YAMISEL MARTINEZ & Zen
8 ey iy
(fome) (58 B
28134 BW, 134 Path ==

(6. 0. B0X HOT ACCEPTABLE] = F
e
Eomestead, F1.33033 E i
{CITY/STATE, 21D}

HAVING BEEN NAMED AS REGISTRERED AGRNT AND TO ACCEPT BERVICE

OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACR DESTY
A5 REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

I FUrR
THER AGREE TO COMPLY WITH THE PROVIZSIONS OF ALL STATUTES '
RELATING TO THE BROPER  AND COMPLETE PERFORMACE OF MY BUTIES

AND I AM FAMILIAR WITH AND ACCEDPT THE OBLICGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

. H
SIGNATURé\f//

BATE 058-13-04
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