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CLAIMS & BILLING, INC.
1239 Mount Logan Drive
Apopka, FL 32712
(407) 886-2414

April 22, 2005

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

To Whom It May Concern:
Enclosed please find articles of incorporation for Claims & Billing, Inc. and a check for
$122.50, Please apply this check to the filling fee and one (1) certified copy.

If you have any questions, you can contact me at the phone number shown above.

Thank you,

o ezéf/{a/é

Victor Fedosseenko — Incorporator
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ARTICLES OF INCORPORATION “};;
OF e
CLAIMS & BILLING, INC.

The undersigned Incorporator, for the purpose of forming a corporation under the EEEda
Business Corporation Act, hereby adopts the following articles of incorporation.

ARTICLE I
NAME
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The name of the corporation shall be: Claims & Billing, Inc.

ARTICLE II
PRINCIPAL OFFICE
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The principal place of business and mailing address of this corporation shall be:
1239 Mount Logan Drive
Apopka, FL 32712

ARTICLE Il
SHARES
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This corporation is authorized to issue 100 shares of $1.00 par value common stock,
designated as common shares.

ARTICLE IV
INITIAL REGISTERED AGENT and ADDRESS
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The name and address of the initial Registered Agent is:

Victor Fedosseenko
1239 Mount Logan Drive
Apopka, FL 32712
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ARTICLE V
INCORPORATOR
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The name and address of the Incorporator to these articles of incorporation is:
Victor Fedosseenko
1239 Mount Logan Drive
Apopka, FL 32712

The undersigned Incorporator has executed these articles of incorporation this 22" day or

April, 2005. : : f gfé‘gj %

Victor Fedosseenko — Incorporator

ARTICLE VI
PURPOSE, EXISTENCE and INITIAL DIRECTORS
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This business is organized for the purpose of transacting any and all lawful business. This
corporation shall have perpetual existence, with an effective date of May 1, 2005. The
initial Directors shall be:

Victor Fedosseenko

1239 Mount Logan Drive
Apopka, FL 32712

afe e 5 3 e e s i e s S 51 e e sl o S8 e e el s sk s e e s sk o e e s s e ke sfe o e sk o e e s s ok e e S s 3 e e sl a3 o 3 e e sl o o e ke 3K e ke ok 2k o

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT AND OFFICE

Pursuant to the provisions of Section 607.0501, Florida Satutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the Registered Agent and Registered Office in the Sate of
Florida.

The name of the corporation is:  Claims & Billing, Inc.

The name and address of the Registered Agent and Office is:
Victor Fedosseenko
1239 Mount Logan Drive
Apopka, FL 32712

Having been named as Registered Agent and to accept service of process for the above
stated corporation at the place designated in this Certificate, I hereby accept the
appointment as Registered Agent and agree to act in this capacity. I further agree to comply
with the provisions of all Statutes relating to the proper and complete performance of my

duiies, and ¥ am familiar with and accept the obligations of my position as Registered
Agent.
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Victor Fedosseenko Date




