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ARTICLES OF THCORPORATION

‘tmh; 0
The undersigned incorporator{s), lor the purpese of forming a cJNnh #Mdﬁﬂ{llf}f‘ﬁ‘m%}

the Movida Bustness Corporation Act, hereby adopt(s) the following Arlicles of

{ncorporat ion,

ARTICLE I NAME

The name of the corporation shall be: n
7 ' :-NRLRSTUOUALITY.B}LLJNG"SERMICEST;;13-
hovealter referved Lo as the corporation. The corporalion is an enlily operating

pursuant to the Tlorida Statutes as they pertain to for profit corporalion doing

business wilhin its gurisdiction.
J

ARTICLE 11 PRINCIPAL OFTICC

The principal place of husiness and mailing address of Lhis corpovalion shall bo:
]

15361 s.w. a3 rereace , MIAM, FIORIDA 323159

ARTICLL 118 SHARES
fhe namber ol shares the corporalion is authorized Lo issue is 100 )
the corporalion is aulhorized Lo issue more than one class of shaves. lThe relalive
vights, preferences, and limitations of the shares of each class, and ecach series
within a class will be determined prior Lo issuance by a majority vole of the
stockholders of record. The initial shares issued will be authorized by the

incorpmrators of record,

ARTICLL IV AMERDHMENTS AND BY-LAWS

Amendments to the Articles of Incorporalion will be voled on and approved by a
wajorily of the stockholders of record. By-laws to the corporation will be
pstabliished as pneeded by the Board of Directiors and when deemed necessary voled

on by Lthe sfoctholders of record.




ARTECLL Y . INITIAL RLGISTEREDL AGENT AND STRLET ADURESS

Thie name and address of the inftial registered agent is:

PATRICTA ARJONA 1530] S.W, 43 TERRACE MIAMI., FELORIDA..331B5_

ARTICLL VI INCORPORATOR(S)

_PATRICIA ARJONA . __..PRESTDENT

. MICHELLE. CRUZ. .. ___.. ... .. L VIORE PRESTPDRNT e e - e v ce e e
JENNTFER ARJONA_ _ . . . .. SECRETARY__ __ ..

Fhe undersigned incovporator{s) has {(have) executed Lhese Articles of lncorporation

this  28TH _____day of _AUBUST. 1995
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CLRTIFICATE OF DESIGHATION OF FILED

95AUG3! PH 3:53
SECRLIARY OF STATE
TALLAHASSEE. TLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 607.0%01 or 617.0501, FLORINA STATUTES,
THE UNDERSIGNED CORPORATION, ORGAHIZED UNDER TIHE LAWS OF TIHE STATL OF FLORIDA,
SUBMTTS THE FOLLOUING STATEMENT IN DESIGNATING THL RCGISTLRED OFFICE/REGISTERED
AGCHT, IN THE STATE OF FLORIDA.

REGISTERED AGENT/REGISTERED OFF 1CE

The name of the corporation is: - . .
¢ ~EIRST.QUALITY.-BILLING-SERVICES; ez

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

JPATRICTR ARJONA
{Name)

15361 S5.W. 13 TERRACE
T T TP Box not acceptakle) T

L MIAMI, FLORIDA 33185
(City/state/7ipY

Having been named as registered agent and to accepl service of process tor the
above staled corporation at the place designated in this certificale, ! heveby
accept the appeintment as reqistered agent and dagree to acl in this capacity.

P further agree te comply with provisions of all statutes relating lo Lhe proper
and complete performance of my duties, and 1 am Familiar with and accept .

obligations of my position a< registered aqgent,

DIVISION OF CORPORATIONS, 1.0, HOX 6327, TALLAIASSEE, FLORIDA




