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FLORIDA DEPARTMENT OF STATE vy ”.’u,k,' & pz
Division of Corporations . ;

f ‘/ l,f“”
December 23, 2005 - !

LAZARUS
***WA LK_IN***

SUBJECT: C & M BILLING SERVICES INC
Ref. Number: W05000056313

We have received your document for C & M BILLING SERVICES INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

Article VI is listed twice.

An effective date may be added to the Articles of Incorporation If a 2008 date is
needed, otherwise the date of receipt will be the file date. A separate article

must be gdded fo the Articles of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 805A00073403
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

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

ARTICLE I NAME
The name of the corporation shall be:

C & M BILLING SERVICES INC

ARTICLE 1I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

3899 NW 7 ST, STE 204-B -
MIAMI, FL 33126 )

ARTICLE III PURPOSE
The purpose for which the corporation is organized is any and all lawful business.

ARTICLE IV SHARES
The number of shares of stock is:

ONE HUNDRED SHARES (100) WITH FIVE DOLLARS ($5.00) VALUE PER
SHARE

ARTICLE V INITIAL OFFICERS AND DIRECTORS

Maricela Nunez, President Carmen R. Oliva, Vice-President

8357 W Flagler Street, #212 14561 Dade Pine Ave

Miami, FL 33144 Miami Lakes, FL 33014
‘ARTICLE V1 REGISTERED AGENT

The name and Florida street address of the initial registered agent is:

Carmen R. Oliva
14561 Dade Pine Ave
Miami Lakes, Fi. 33014
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ARTICLE VII INCORPORATOR OSDEC 27 PH 2: 1,2

The name(s) and address(es) of the Incorporator is

Maricela Nunez Carmen R, Oliva
8357 W Flagler Street, #212 14561 Dade Pine Ave
Miami, FL 33144 } Miami Lakes, FL 33014

Having been named as registered agent to accept service ofprocess for the above stated
corporation at the place designated in this certificate, I am familiar with an accept the
appointment as registered agent and agree to act in this capacity

Z&ignature / Regiftered Age Date
Sighature / Inc’orporato/ Date

?3\ 1220005 .. )
Signature / Incorp%h - Date __



