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FLORIDA DEPRMEN'I‘ OF STATE
Sandra B, Mortham

Soeoratnry of Blato
February 21, 1995

JEFFREY ARCHER
2007 WILSON ST,
HOLLYWOOD, FL. 33020

SUBJECT: FIVE STAR BILLING, INC.
Ref. Number: W95000003986

We have recelved ayour document for FIVE STAR BILLING, INC. and your
check(s} totaling $131.25, Howevaer, the enclosed document has not been filed
and Is being returned for the following corraction(s):

The name designated In your document Is unavallable since it Is the same as, or
it Is not distinguishable from the name of an existing sntity. Sim*)ly adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
diflerence, Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document Is properly handled.

If you have ang questions about the avalilability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it gou have any questions concerning the fifing of your document, please call
(904) 487-6929.

Brendolyn Bruton
Corporate Specialist Letter Number: 195A00007875

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION "
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florfda Business Cormporation Act, hereby adopt(s) the following Articles of incomoration,

ARATICLE] NAME
The name of the corporation shall be; C « A B ’ } m@

Service dnc.

ARTICLE Nl PRINCIPAL OFFICE
The principal place of business and malling address of this corporation shall be:

PO. Box ANk
HoLLywooD, FLORIDA 33022

ARTICLE It  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any ane time is:

oOveE HUNDRED

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

hynDA CAMPBELL
2007 WIiLsoN STRECT

HowywooD, FLORIDA 33020




ARTICLEY. __INCORPQRATOR{S)

Tho namols) and stroot addroas{os) of the incorporator(s) to thoso Articlos of incorpora-
tion is{oro):

©) LYNDA CAMPBE -\
2007 WILSON STRECET
HoLLy woosd, FLORIDA 320320

® Terrery ARCHER
2007 WiLsoN STREET
HolLywooD , PLORIDA 33020

The undersigned incorporator(s) has{have) executed these Articlas of Incorporation this

[ty dayof __[© bmcm\j , 1995

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

£iegp

IN DESIG-
ATE

2. The name and address of the registered agent and office Is:

LyAID CRE

{Name)

2007 WirsonN STREET
{P.0. Box not acceptatie)

Horywoard . FroRimA 22020
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity, | kirther agree
to comply with the provisions of all statutes refating to the proper, and compiete perfor-
mance of my duties, and | am familiar with and accept the obligations of my po. tion
as registered agent.

2/u/a5

{Signatyfe) ¥ {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




