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PALMET1'0 PROFESSIONAL BILLING SERVICES IN({

The undersigned, has oxecuted the following document as incorporator of the
abovo named corporation, n corporation organized under the laws of the State of

Plorida,
and all rights, duties and obligations of the undersigned as incorporalor, and of those
of  the corporation, are to be determined in nccordunce with the laws of the State of

Florida,

ARTICLE 1

The name of this corporation shall be:
PALMETTO PROFESSIONAL BILLING SERVICES INC.

ARTICLE Il

This corporation shall commence existence upon the filing of this Articles of
Incorporation by the Department of State, State of Florida, and shall have perpetual

existence,




ANTICLE 111

Tha yaneral natura of tha buainass and objocts and purponas
proponad to bo transactad and carriod on by thin corporation aro
to do any and all of tha things horoin montionad, an fully nnd to
tho sama oxtant as natural pataons might do, wvir:

{1) Transact any and all lawful buninoss,

{?) Said corporation shall further have powars:

To hava parpotual pucceossion by its corporato namo:

PALMETTO PROFESSIONAL BILLING SERVICES INC.

ARTICLE 1V

The aggregate number of shares which the corporation shall
have anthority to issue is thae total sum of 100 shareg,
having an individual par valua of 4100

Unless otherwise stated in those articles, or in an
amendment to this articles, there shall bo only one (1)
class of Stock of this corporation.

ARTICLE V

The street address of the initial principal oEfice and the
name of the initial Resident Agent of this corporation shall be:

CARLOS A. ASPIAZU

12380 SW 82 AVENUE, MIAMI, FL 33156




ARTICLE VI

The initial Board of Directors shall gonsist of IO
{2} poraons, and the namoe and nddross of tho parson who in to

sarva as an initial direoctor ig:

MARITZA OLIVERA 10048 NW 128 TERR.
PRESIDENT/SECRETARY MIAMI, FL 33016
PIA MENDEZ 17001 NW 54 AVE

TREASURER/VICE-PRESIDENT MIAMI., FL 33055




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED QFFICEH

Pursunnt Lo the provistons of the section 607 0501 o7 617 0501, Floridn Statutes, the
undersigned corporation, organized under the Inws of the Stnte of Florida, submits the
[ollowing statement in designating the registered olliee/ repistered agent, in 1he State of
Flodda.

I. The name of the corporationis: o

PALMETTO PROFESSIONAL BILLING SERVICES INC.

2, The name and address of the registered agent and oflice is

—-CARLOS..A. . ASPIAZU e
(NAMIE)

12380 SW 82 AVENUE

( P.O. BOX NOT ACCEPTARIT)

MIAMI. FTL, 33156

( CITY/ STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT ITIE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT TUE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. IN
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIIES,
AND | AM FAMILIAR WITH AND ACCEPT THE UBL[GA"[ IONS OF MY

POSITION AS REGISTERED AGENT.
Signalure ~////((/4/ , /{{L/
[,

Date et e e e _//
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The name nnd nddress of the tncorpormor executing these Artictes of neo pointion
iw

12380 SW B2 AVENUE -MIAMI, FL 33156

IN WITNESS WHIEREQF, the undersigned ing
Arlicles of Incorporntion this __qq

l';}mnlnr has (ve) executed these

; JANUARY . 19g5_
, / . = [¥3] e
‘J%Mfu o e Qb S L S
STATE OF FLORIDA ) ': D
) SS. i -0 7
COUNTY OF DADE ) - == -
o ~ o,

Coo e
Before Me, a notary public authorized to take acknowledgments in the stafgind 53
county set forth above, personally appeared _ g ¢ a6z jr e8] ppre454 knovin
to me and known by me to be the person (s) who excculed the foregoing Articles of

Incorporation, and he (they) acknowledge before me that he (they) exceuted those Arlicles
of incorporation.

IN WITNESS WHEREOF, 1 have hereunta set my hand and alfixed my oflicial scal
in {he siate and county aforesaid.

[ - BHO ~ ) BIO=0
This_ 22 day of _PEes L BaL, '99_4.- o

/é//ﬁ/mca /Jfﬂ) ~

© ..+ NOTARY PUBLIC, STATE OF FLORIDA AT LARGE

Mgy,  OFFICIAL SEAL
["}“ \ qulllerma L. Donadlo
7

My Commlssiod Explres
<
%
fr .«:5‘

March 15, 19\.‘7_
Comm. No. cC 266704
Yo
Taoant
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J FOR OFFICIAL USE

NUMRER
TO G e e
DEPARIMENT DF | S AR PO

lliitiiiitiiiitii‘ *h lt*iﬁtitiitttlit

* STATE OF FLORIDA

* OFFICE OF STATE TREARSURER

* TALLAHASSEE FLORIDA

[ 3
iii*iiili‘iiiilitiii*iii***i*******tii*ittiii**t*i*t**#*****iii*titt.t*tiﬁti
*  FUND AMOUNT REASON RETURNED KEY 1§ * »
L LR R R N T T T S *
* GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1 " »
............................................... ke et aemn o= aW *
* TRUST ' 507.50 ACCOUNT CLOSED 2 * 2 *
L T D T T T T T | 4 *
* OTHER UNCOLLECTED FUNDS 3 * *
i R R S * L 4
*  TOTAL . 507.50 OTHER 4 ” *
*iiiii*tt**ti**ttiit**i**********i*****tittii****iiti*it*twit*t*tt**i*iit***

CROSS DISTRIBUTION
REF SAMAS CODE REASON AMOUNT
12 45-20-2-130001-45300000-00-000100-00 1 17.50
12 45-20-2-130001-453Q0000-00-000100-00 1 122,50
12 45-20-2-130001-45300000-00-000100-00 2 122.50
12 45-20-2-130001-45300000-00-000100- 00 1 122.50
12 45-20-2-130001-45300000-00-000100-00 1 122.50
GRAND TOTAL: 5 507.50

EBRErEro o= =nn

Process Date: 01/31/95

The above named fund(s) has been reduced by the amount N E%
this check(s) under authority of Section 215.34, F.S. -

) State Tre.surer
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FLORIDA DELPARTMENT QF STATE
Sandra L Mortham
Secrchary of State

February 20, 1095

AABSCCO, Inc.
13072 SW 88 Lano
Attn: Gillermo
Miaml, FL 33186

SUBJECT: PALMETTO PROFESSIONAL BILLING SERVICES INC,
Rel. Numbaer: P95000001863

Debit Memo #: 52531-B

This Is to inform you that your check #1102 dated January 4, 1995 in the
amount of $122.50° and submilted for PALMETTO PROFESSIONAL BILLING
SERVICES INC. has been returned 1o us by your bank bacause of Nonsufficiant

Funds.

Wa request that you remit a cashiers check or money order in amount of
$137.50 made payable 10 the Department of State. This amount will cover the
unpaid check and the service fae required by law under section 215.34, Florida

Statutes.

When sending the cashlers check or money order, please indicate the dabit
memo number and that it is a replacement for the returned check mentioned

above,

Please note: The documents filed In this oifice with the returned check will be
cancelled unless a replacement check is received within 30 days from the date of
this letter. Send the replacement check to:

Division af Corporations
Attn: Melinda Lilliston
P.O. Box 6327
Tallahasses, FL 32314

If you have any questions concerning the returned check, please call
(904) 487-6900.

Sincarely
Melinda Lilliston

Administrative Assistant i
Division of Corporations Letter number: 695A00007630

cc:Palmetto Professional Billing Services, Inc.
12380 SW 82nd Avenue
Miami, Florida 33156




FTORIDA DEPARTMENT OF STATL
Samdra IV AMortham
Senrelaty o Sbale

March 22, 1995

AABSCCO, Inc,
13072 SW 88 Lane
Atin: Gulllarmo
Miami, FL 33186

SUBJECT: PALMETTO PROFESSIONAL BILLING SERVICES INC
Ref. Numbaer: P95000001863

Deblt Memo #: 52531-B

Dua to )(our ailure to respond to our previous letter advising you o the returned
check #1102, the Arlicles of Incorporation for PALMETTO PROFESSIONAL
BILLING SERVICGES INC. have baen cancelled and are considered not filed as of

March 22, 1995,
The name of your corporation Is now available for use.

I you have any questions concemning the returnad check, please :all (904) 487.
6900,

Sinceraly
Melinda Lilliston

Administrative Assistant |
Diviston of Corporations Letter number: 495400012807

cc:Palmetto Professional Billing Sarvices, Inc.
12380 SW 82nd Avenue
Miami, Florida 33156

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

CR2EQ42




