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

REYES BILLING SOLUTIONS CORP

ARTICLE T NAME
The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE I
Mailing address, if different is:

Principal sireet address

1261 SE 28TH CT UNIT 102

HOMESTEAD, FL 33035

ARTICLE I PURPOSE
The purpose for which the corporation 1s orgamzed i
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ARTICLE [V SITARES
The number of shares of stock is: 1000

INITIAL QFFICERS AND(OR DIRECTORS

ARTICLE V'

RACHELI REYES-P Name and Title:

Name and Title:

Address

HOMESTEAD, FL 33035

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address
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From: Rohdrt Fanjul * Fax: 18775036086 To: Fax: (B50) 617-6181

Name and Title:

Name and Tizie:

Address Address:
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ARTICLE VI REGISTERED AGENT > T e
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: SR :16 [
T ————————————— ) —
Narme. RACHELI REYES w3 —
Name; 2o -
oka IR
Addsess: 1261 SE 28TH CT UNIT 102 R ,:"E R
-t . ——
HOMESTEAD, FL 33035 oy o L
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4R Vil INCORPORATOR

The pame and address of the Incorporator is:
RACHEL! REYES

Name:
1261 SE 28TH CT UNIT 102
Address:
HOMESTEAD, FL 33035
ARTICLE VI FEFFECTIVE DATE:
JAQPTIONAL)

Eifective daie, if other than the date of filing:
(If an effective date is listed, the date wust be specific and cannot be more than five days prior or 30 days after the

filing.)
Note: [fthe date inserted in this block does not meet the applicsble statutory filing requirements, this date will not be listed as
the documnent's effective date on the Department of State’s records.

Having been named as registered agent 1o occep! service of process for the above stated corporation at the place designated in this
ifiar with and accept the appoiniment as registered agent and agree to act in this mpac?-

X "/ 73/9020
| Dhee

e, I am fc

/ Required Signature/Registered Agent

I submis this document and affirm that the fucts stated herein are irue. | am aware that the false information submitted in a
1o the Depgrtmegy of State constitutes a third degree felony as provided for in s.817.155, F.&

o X /{3/2020
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Required Stgnaille/Incorporator




