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FLORIDIA DEFARTMENT OF STATE
Sandra B, Mortham
Sevrelary of State
Juno 14, 1995 Secrelary of Stat

LAZARUS
TALLAHASSEE, FL

SUBJECT: GABLES BILLING SERVICE, INC.
Rel. Number: W95000012128

We have recelved your document for GABLES BILLING SERVICE, INC, and
check(s) totalin? $125.00. However, your check(s) and document are being
returned {or the {ollowing:

The name designated in your document Is unavailable since it Is the same as, or
it is not distinguishable from the name of an existing entlltzy. Slm_Fly adding "of
Florida® or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the one prasently an fils,

When the document Is resubmitted, please return a copy of this letter to“énsuse
that your document is properly handted. 7 oo
If you have ang questions aboul the availability of a particular name, pleaéé‘ céT!
{904) 488-9000. [EER

ey

Please return your document, along with a copy of this letter, within 60 dayé,or,-.:,
your filing will be considered abandoned. s b

It you have any questions concemning the filing of your document, please é“gll S

(904) 487-6903.

Nancy Hendricks

Corporate Specialist Letter Number: 195A00029180

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

WE, the undersigned, heroby aspociate ourselves togother for the
purpose of becoming a Corporation under tho lawe of the State of
Florlda providing for the formation of a Corporation for profit,
with the powers, rightue, privilegos and immunition hereinafter
mentioned, and we horeby make, subscribe and acknowledge and file
with the Socrotary of the State of Florida thone Articleos of
Incorporation; and to that ond we do, by thouve Artliclon, got forth:

ARTICLE I

The name of this Corporation ( Which is hereinafter cnl#ﬁ@%thﬁ
* Corporatlon * 1p: QABLES PROFESSIONAL BILLING SERVICE?ﬁfNC&:
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This Corporation shall exist perpetually. Corporate existéﬁbﬁ shall
begin on the day upon which these Articles are approveéd by the

Secretary of the State of Florida.
ARTICLE III

The purpose of this Corporation is to transact any or all lawful
businesses for which Corporations may be incorporated under Chapter
607 of the Florida Statutes,

ARTICLE IV

This Corporation is authorized to issue Five Hundred ( 500 ) Shares
of Common Stock, which said shares shall have a par value of Ten (
$ 10.00 ) bollars per share upon issuance.

ARTICLE V

The principal place of business of this Corporation shall be at

1610 Country Club Prado Coral Gables, Florida 33134
with the privilege of having branch offices within and without the

State of Florida.

ARTICLE VI

The initial registered agent of this Corporation upon whom process
may be served is ISABEL CUESTA '
and the initial registered office is located at

1610 Country Club Prado Coral Gables, Florida 33134
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ARTICLE VII

Thin Corporatlon shall havo ONE director (u) initlally. The
number of directors ehall be fixed by Fha bylﬂyu and may be changed

from time to timo. :
ARTICLE VIII

The name and stroot addresses of the initlal director(se) of thie
Corporation are:
ISABEL CUESTA 1610 Country Club Prado Coral Gables, Florida
33134

The aforesald director(s) shall hold office for the first year of
this Corporation's existence or until a suctessor is chosen asg

provided for in the bylaws. :
The initial officers of this Corporation and their addresses are:

President: ISABEL CUESTA 1610 Country Club Prado
Coral Gables, Florida 33134

vice President: NOT YET ELECTED
Treasurer: NOT YET ELECTED
Secretary: ISABEL CUESTA 1610 Country Club Prado

Coral Gables, Florida 33134

ARTICLE IX
The name and street address of the incorporator(s) is/are:

ISABEL CUESTA 1610 Country Club Prado
Coral Gables, Florida 33134

The undersigned has(have) executed these Articles of Incorporation

! i

this _June day of 5 - » 19 g3

YW,
Signature /Title

ISABEL CUESTA, PRESIDENT SECRETARY
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CERTIFICNTE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFIICE

pursuant to the provisions of section 607.0501, Florida Statuten,
the undersligned Corporation, organlzed under the laws of tho State
of Plorida, submits the following statement in doslgnating the
registored office/ registerod agent, in the State of Florida,

1. The name of the Corporation is: GANLES PROFESSTONAL BILLING,

SERVICE,. INC

2, The name and address of the registered agent and office is:

ISABEL CUESTA

1610 Country Club Prado Coral Gables, Flosida 33134

Signature: P, %5"'3t
Corporate Officer

ISABEL CUESTA
Title: __ PRESIDENT

Date:_ JUNE 5, 1995

Having been named as Registered Agent and to accept service of
process for the above stated Corporation at the place designated in
this Certificate, I hereby accept the appointment as Reglstered
Agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and
accept the obligations of my position as Registered Agent.

Date: __JUNE 5, 1995 4
Registered Agent

ISABEL CUESTA
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gtate of Florlida }
County of Dado )

The Ioroq?lng ArLlclou of Incorporation wap ucknowludgod before me
on 995 by _ ISABEL CUEBT

known to me to be the incorporator (a) of GABLES BILLING

SERVICE, INC.

and ISABEL CUESTA

acknowlodgod and agreed

to the designation and duties of Registered Agent for the above

mentioned Corporation that is being organized under the laws of

Notary Publliec, In and For the State of
Florida, At Large

the State of Florida.
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