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Division of Co_r;:oratlons
P, 0. Box 632
Tallahassee, FL 32314

SUBJECT: __PALM BCH,

BILLING & CLAIMS SERVICES, INC.

{Proposed corporato namo - must Include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:
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FROM:

Joyce Tetlow
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Q&\\‘_ NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
L

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s] the following Articles of Incorporation.

ABRTICLE| NAME

The name of the corporation shall be:
BILLING & CLAIMS SERVICES,INC..

ARTICLE Nl  PRINCIPAL OFFICE

The principal place of business and mailing address of this coipcration shall be:

PALM BCH.

13014 Palm Bch. Blvd.
Ft. Myers, F1 33905

ARTICLENI  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:
100 {one hundred)

ARTICLE IV _ INITIAL REGISTERED AGENT AND STREET ADDRE
'_",,.'
The name and address of the initial registered agent is: =8 -
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AGOCLEY _ INCORPORATORIS)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-

tion is{are):
Joyce Tetlow
13457 2nd Street

Ft. Myers, FL 33905

Sheryl Romano
19531 Honey Bear Lane
N. FT. Myers, FL 33917

The undersigned incorporator., 'have) executed these Articles of Incerporation this

_Ath dayof __xpria .19 _as
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Articles of Incorporation
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CEKTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

BILLING & CLAIMS SERVICES,INC.

1. The name of the corporation is:_PALM_RBCH,

2. The name and address of the registaered agent and office is:

Joyce Tetlow
{Name)

—.13437 2nd Street
(P.0. Box or Mail Drop Box NOT acceptable)

33905
(City/Stata/Zip)

Ft. Myers, FL

Having been narned as registered agent and to acce#,( sen;ﬁq ot; pr?cf:,essbfor the .
is certificate, | hereby acce,
] / ﬁm)her ageee

above stated corporation at the place designated in ] .
the appointment as registered z;gent and agree to actin this capacity.
to comply with the provisions of all statutes relating to the proper and cam’plere per-
formance of my duties, and | am familiar with and accept the obligations of my posi-
tion as registered agent.
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