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TRANSMITTAL LETTER

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

SUBJECT: Billing and Managemeni Systems, nc.

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

3 $70.00 $78.75 1578.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
‘ & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

:FROM: Lisa A, Jones

‘Name {(Printed or typed} . T

651 SW Byron Sfreet

Kddress

Port St. Lucie, FL 34983
' T T City, State & Z1p T

772-873-9011 or 772-201-3062-Cell #
- Daytime Telephone number

NOTE: Please provide the original and onec copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} S LAETA RLYE[?'-‘ STATE
ﬂl"; Wi le Or Cco A\J Oihhr fHQ

ARTICLEI _ _NAME .
The name of the corporation shall be: GO APR {1 PM 3:5¢

Billing and Management Systems, Inc.

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
651 SW Byron Street, Port St. Lucie, Florida 34983

ARTICLE IIT PURPOSE
The purpose for which the cotporatlon is organized is:

To perform any legal form of business in the State of Ficrida and in the United States of America and specifically to
provide billing, management, consultanting and training services.

|
ARTICLE IV SHARES
The number of shares of stock is:

1,000 (one thousand}). The manner in which shares will be distributed are as follows: 400 Shares Lisa A. Jones/
200 Shares Therasa | Wvuras/ 200 Shares Carl F_ lanas. I/ 200 Sharas Jill M Borowicr
ARTICLE‘ v INTTIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Lisa A. Jones-President (651 SW Byron Street, Port St. Lucie, FL 34983)
Theresa L. Wyres-Vice President (2009 Edwards Road, Fort Pierce, FL 34982)
Carl E. Jones-Treasurer (651 SW Byren Street, Port St. Lucie, FL. 34983)
Jill M. Borowicz-Secretary (1848 NE Victorian Lane, Jensen Beach, FL 34957)

ARTICLE V1 REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Lisa A. Jones, 851 SW Byron Sfreet, Port St. Lucie, FL 34983

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
Lisa A. Jones, 651 SW Byron Street, Port St, Lucie, FL 34983
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacity

42&%@ | . _3la4les

Date

s A —omas 3l54/65

/ Signatufe/Incorporator Date




