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A-CLAIM ELECTRONIC BILLING, INC. S Y4

ARTICLES .OF INCORPORATION

ARTICLE I NAME

The name of the corporation shall be: A-Claim Electronic Billing,
Inc. .

ARTICLE 1I1 PRINCIPAL OFFICE
The principal place of business and mailing address of this
corporation shall be:

902 Candle Berry Road
Orlando, FI, 3282%

ARTICLE III CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one timg is: 100.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

James D. Roberts |

902 Candle Berry Road

Orlande, FL 32825

ARTICLE V INCORPORATOR

The name and street address of the incorporator to these Articles
of Incorporation is:

James D. Roberts

902 Candle Berry Road

Orlando, FL 32825

The undersigned has' executed these Articles of Incorporation this
20 day of .March, 1995,

J

5 D. Roberts, Incorporate
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Pursuant to the provisions of Section 607.0501, Florida Stat@%és,
the undersigned corporation, organized under the laws of the
State of Florida, submits the following statement in designating
the registered office/registeread agent, in the state of Florida.

1. The name of the corporation is:

A~CLAIM ELECTRONIC BILLING, INC.

2. The néme and address of the registered agent and office is:
James D. Robherts

902 Candle Berry Road
Orlando, FL 32845

Signature:

Title: Incorpdfator

Date: ZIW‘{ 2‘4 (9 9-,-

Signature:

Date: M 20) [9 ’-J‘—




