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SUBJECT: ADVANCED BILLING, INC.
Ref. Number: WO7000036000

Woe have received your document for ADVANCED BILLING, INC.. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name dlstmgu:shable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is PO3000075159 - ADVANCE
BILLING, INC..

Please return the corrected 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) 245-6934.

Loria Poole

Document Specialist Letter Number: 707A00046657
New Filing Section

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




ARTICLES OF INCORPORATION

THE UNDERSIGH::D INCORPORATOR(S), FOR THE PURPOSE OF
' FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION
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ARTICLE | - NAME mE &
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THE NAME OF THE CORPORATION SHALL BE: e =
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ARTICLE Il - PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:
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ARTICLE lll - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:
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ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

Lovis 3. Morges
H;Q Sw 15 RD
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ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE

ARTICLES OF INCORPORATION IS:
Loo)s 3. mopaled
W28, Sw (1§ 88
Mg, FC 232729

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES

OF INCORPORATION THIS
2‘( DAYOF  ~} 4| \/ . 200
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SIGNATURE

ARTICLE VI - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE):
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT / REGISTERED

OFFICE s
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE:ABDVE e

STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE™.

APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY | FURTHER AG -TO

COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PROPER AND COMP
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PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WiTH AND ACCEPT THE OBLIGATIONS OF MY POSITION

AS REGISTERED AGENT. d %
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REGISTERED AGENT SIGNATURE
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