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ARTICLES Y - NAME

The nams of the Corporation is PRACTICAL BILLIKG ALTERNATIVE,

INC.

ARTICLE TII - DURATION

The date when the Corporation‘’s uxistence shall

the date of subscription and acknowledgment stated hersin if thia
cextificate of Incorporation or Articles of Incorporation are filed within
tive (5) days, exclusive of legal holidays, after aubscriptioh and
acknowladgement hexeof, and are submaeguently approved by the Becxetary of
Stata, and all filing fees and taxes paid; otherwise, it shall be the data
when the Articlees of Incorporation are filed in the Office of the
Secretary of State and approved., The Corporation shall have parpetual

axistence.

ARTICLE IIl =~ PURPOSE

This Corporation is organized for the purpose of engaging in
any activity or business parmitted under the laws of the United States of
Aperica and the State of Plorida.

David W. Leskax, Fog.

Shapﬂrd, Legkar & Lﬁv‘ina, P.A.
409 S.E. 7th Straat

Fort Lauderdale, FL 333D}
{305) 4&§7~-8860

Florida Bar No. 3430684
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ARTICLE IV ~ CAPITAL STOCK

Thia Corporation is authorized to Lssuc One Thouwand (1000)

shares of $1.00 Par Valua Common stook.

AKTICLE V - PHEEMPTIVE RIGHTS

After the initial lewue of common stuck of this Corporation,

avery Sharsholder, upon the sale for cash of any new stoeck of thise
Corporation of the same kind, class or saerias aw that which be already
holdn, mhall have the right to purchase hin pro rata share of stook of
this Corporation (ae nearly awm may be done without lamuance of fractional

shares) at thae prica at which it is offered to othara.

ARTICLE VI -~ THITIAL REGISTEEED OFFICE AND AGENT

Tha street address of the inltial registered offire of thie
Corporation ie 9110 W.W. 41st Manox, Coral Springe, Plorida 33085, and
the nama of the initial Registered Agent of thin Corporation is Christine
Colton.

ARTICLE VII - FIRST BOARD OF DIRECTORE

This Corporation’s firat Board of Directors nhall coaaiast of
One (1) Director. The number of Directors may be elther increased or
dacreased from time to time by the By-Laws, but shall never be leas than
Ona {1). The nase and address of the initial Board of Directore of this

Corporation ie:

Christine Colton
9110 N.W. 4lst Manor
Coxal 8Springs, Florida 33065

kid




1495080010376

H95UBUULUS b

BEP-15-1995 17107

ARTICLE VIXY - CORRORATE ADDRESS

The initial acddreps of the corporation shall be 2110 N.W. &lpt
Manor, Coral Bpringa, Florida 33065,

ARTICLE XX -~ IYNCORPORATOR

The name and addroas of the pormons aigning these Articles of

Incoxporation is:

Chriatine Colton
5110 H.w. 4lat Banor
Coral Springe, Florida 33065
IN WITNESBS WAERROF, the undersigned Incorporator has executod

these Articles of Incorporation thies _ /4% day of _ {rPreMAer, 1995.

(it Gt
ntine Colton, Incorporator

BEFORE MR, a Notary Public, authorised to take ackhowledgemento

STATE OF FPLORIDA 1
pe:
COUNTY OF BROWARD :

in the State &nd County set forth above, personally appeared Chriastine
Colton, known to me to be the parson who executed the foregoing Axticles

of Incorporation, who is persona’ly known to me or who

produced ( PERSONALLY KNWH ) an identification and who did not kake an oath.

IN WITHESS WEEREOF, I have hereuntc set my hand anfl official
seal in the State and County aforenajd, this Zﬁ'w day o ,EEH’I s 1995,

N ic ' State Hf Florl
My Commipsion Explres: otary ?’1 e Florida

LAY Py, OFFIZIAL HOTARY SERL
o . RAVID W LESXAR
x T CoOMRmBON MIIEN
A ¥  CC47085E
EN °$ MY COMRHOUION EXP.
or g JULY 15,1899
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ACCRPTANCE OF REGISTRHED AGENT
Anving hoen named to mocopt sorvice of procees Loy Practical

e
Mo
Al :
S nilling Altornative, Ino.,, as dasignated in the Acticles of Xncorporation,
g Christine Colton agroev to act in this capacity, and agreaea to conply with
]
ﬁ tho provisions of Zection 48.091 reolativo to kooping opan such office.
g Datos 7[/‘//%' . '
Ragiptered Agent
STATE DF FLORIDA t
LT3
COUNTY OF BROWARD 3
BEFORE MF, a Notary Public, acthorized to taoke acknowledgmenta
in the State of Florida and County set forth above, personally appearcd
Christine Colton, known to me to ba the persen who accepted thias
designation as Registered Agent of tha aforesaid acorporation, and who is
personally known to me or has produced ( PERSOMAILY KN OLdH_) as
. identification and who did not take an ocath.
! IN WITNRSS WHEBREOF, I have herounto sat my hand and official
= seal in the State and County aforesaid, this /V”" day of . 1995
Notary FPubl ot F
My Commission Expires: b )
n
~o
PR Py, OFFICIAL NOTARY SSAL = 5
K ., DATO W LESKAR E; ®
4 3 T SeeTonsh CE 5 =
N o"? MT COMMISRION EXP. AL
ornC JuLy 45,1999 s =T
—— - = 3
[ gl % T
25 =
St —
=7 w0
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ARTICLES OF AMENDMENT 97 g
TO IS P g
ARTICLES QF INCORPORATION ;5t:: ;.
OF ALEZf AL Lo

Practical Billing Alternative, Inc.

Same

{present nanie)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu prafit corporution adopts the
Jollowing articles of amendiment 1o its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s} being cmended. a:tded o= deleted)

Delete all reference to Christine Colton
Replace with Adam Colton

Adam Colton now becomes the director and registered agent
of Practical Billing Alternative, Inc,

N Christine Colton has no affiliation with Practical Billing Alternative, Inc.

DESIGNATION AND ACCEPTANCE OF REGISTERED AGENT
DESIGNATED IN AMENDMENT TO ARTICLES OF INCORPORATION

Pursuant to the provisions of Florida Statutes See. 607.0507 and 6070505, PRACTICAL BiLLING
ALTERNATIVE, INC.. a corporation organized under the laws of the Staic of Floridi. submits the following
. stiement in designating the registered office/registered agent in the State of Florida.
. 1. The name of the corporation is: PRACTICAL BILLING ALTERNATIVE, INC.

2. The name of the registered agent is: ADAM COLTON,
3. The address of the regisiered agent/registered office is 9110 NW 41 Manor. Coral Springs, FL 33065,
PT, E

Having been named as registered agent and designated 1o accept service of process {or the above corporation,
I hereby accept the appoiniment as registered agent and agree to act in this cagacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performances of my dutics. and I am familiar with and
accept the obligations of my position as registered agent.

Dacd: 7 /q /97 BY: Qﬁ_ C)»z&f;——

ADAM COLTON

o SECOND:  If an amendment provides for an exchange, reclassification or cancellation of issued shares,
[ provisions for implementing the amendment if not contained in the amendment itself, are as follows:

No exchange, reclassification or cancellation of shares.




THIRD: The date of each amendment's adoption: September 2, 1997

FOURTH: Adoption of Amendment(s) (CHECK ONE)

. ®  The amendment(s) was/were approved by the shareholders. The number of votes cast
. for the amzndment(s) was/were sufficient for approval,

O  The amendmen(s) was/were approved by the shareholders through voting groups.
. The following statement must be separately provided for each voting g roup ertitled 1o vote
. separutely on the amendmeni(s):

"The number of vote: e ast for the amendment(s) was/ 2re suflicient
) for approval by _ _ L
\ : voling group

QX The amendment(s) was/were adopted by the board of direciors without sharehokder
. action and shareqolder action was not réquirerl,

Q  The amepdmeni(s) wasiwere adopted by the incorporators without shareholder action and
shareholder action was not required

Signed this 9th day of ___ September .1997

Signaiure d@a— C,—»CZ_'Z,- /ﬂrfés:'oc-:ﬂr

(By the Chairman or Vice Chainnan of the Boan) of Directors, President or other officer if adopmﬂ&v
the sharcholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

Adam Colton
Typed cr printed narme

o Sole Shareholdsr & Current Director
Tite




