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ARTICLES OF INCORMOIRATION
In complirice with Chapier 507 and/or Chepter 621, F.5. (Profit)

ARIICLEI NAME
The name of the corporation shall bc:LRG BILLING, CORP.

ARTICLE I¥ PRINCIPAL OF FICE

Principal street address Mailing address, if different ks:
TE 2235 NE & TERRACE
CAPE CORAL_E] 33909 LAPECORAI F1 33809 .
ABTICLEIN _PURPOSE
‘The purpase for which the corporation is organized is:
ANY AND LAWFULL BUSSINES
. ARTH IV _SHARES
The tiumber of shares of stock is: 500 SHARES TO $1.00 EACH
INTTIAY, O
Name and Title: LILIAM_BQSADQ_S_._EEEELDENI Natne and Title:
Address: 2235 NEATERRACE .. . Address:
LAPECORA EL33G0A.
Name and Title; Namp and Title:
Address: : Address-
Namse and Title: Natmo and Title:
- Addrgss: Address;
w_‘,.
VI__REG D AG o
m_ummug_gg_mm (P.O. Box NOT secepinble) of the repistered agant is: ‘;‘
Nome: LILIAM ROSADO =
Address: 2228 NE 5 TERRACE .
CAPECORAY Fi 33909 ° s
ARTI INT RATOR -
The yame and address of the Incorporetor is: O
Names LILIAM BOSANDCG:--- - o
Address 2235 NE S TERRACE

thiy certificata, I om i mmwswwmrm@mmdwruMadmmhwm

e . 04/01/41
ired Sigrature/Registered Ageat Date
¥ mubrdt this dockement and affirm that the fock stited herein are true I am aoware that tAe false mformation submitted in a

document to the s constitutes & third degree felony as provided for in 2.817.135 F.5.

' 04/01/11
equired Signatard/Incorpormior Date




