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(proposcu corpeorato nama) !

FROM: P (o PQJ'G)O:
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ELORIDA DEPARTMENT OF STATIS
Sandea B Martham
Secretary of Slale

Soptombaer 7, 1995

BARBARA PERAZA
19550 NW 57 COURT
HIALEAH, FL 33015

SUBJECT: FIRST CLASS BILLING SERVICES
Ref, Number: W95000018064

We have received your document for FIRST CLASS BILLING SERVICES and
rour checkg:,) totaling $148,50. However, the enclosed document has not bean
lled and Is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.
The corporate name must be identical throughout the document.

Pleass return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(904) 487-6973,

Claretha Golden
Document Speclalist Letter Number: 895A00041468

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

’/r‘:ﬁ L‘G‘% LJ) l\mq Quu.a,s “The. I ,'

Tho undorsignod Incorporator(s), for tho purposo of lormlng a corporalion undor the
Florida Business Corporation Act, heroby adopt(s) tho following Articlos of lncorporé

. lion. .
— [ )
o ot

ABTICLE | NAME
Tho nome of tho corporation shall bo: ]:r‘?:‘i' Q\QSS :5'[ |i nﬁi S‘C’IU{ (ﬁs) -:L—_'nC ‘

ARTICLE Il PRINCIPAL OFEICE

The principal place of business and malll\ﬂ address of thls corparation shall be:

985D N
l)na\eah, . 35015
ABTICLE Il___CAPITAL  2CK

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

atany one timeis: |
(10 par)

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

?:Ovmra, Puam (’)Ll
V9550 N.W 587 &

haleah, FP. 32015
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Tho ,nc(lmc)(s) ond stroot addross(oa) of tho Incarperator(n) to theso Articlos of Incorpora-
tion is(aro): ) .
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Wewiion, # Fhers - Qo Hare Deer- Desident
p] b ” S _

Heeloal (—(a\%(%m > %)vm/@ ?@ram. \J Ir@-slc‘c.n

Healeah
50 Mp R TR ’{a L~ \reasuer,
Cj-ra leah: 1= 3301 s — (. e R %ccre;la’vf

:The undersigned incorporator(s) has(have) executed these Articles of Incorporation this -

50““‘) day of OU.[)LLS“' . 19 qs .
r/ wf(f pa L//\D

Signatue-—

ignatura

v (C_J . . j\\
_~ Signatyre _—

e

Articles of Incorporation
Filing Fee - $35




CEATIFICATE OF DESIGNATION
HEGISTERED AGENT/REQISTERED OFFICE

Pursuant to tho provisions of soctions 607,0501 or 617.0501, Florida Statutus, tho
undorsignod corporation, organizod undor tho lows of tho State of Florlda, submits tho
following statument in designating the reglstored office/registorod agent, In tho Stato of

Florida,

b} P ' . e
1. Tho namo of tho corporation Is: T;r:r\ C/\Q')C-: &f’!;nﬂl &IH;/BS )...LJ')C oo

2, The namo and address of tho reglstered agent and offico Is:

v v,
(NAME])

23&1%?&&%%4———- ':
Hoteoh,  H 3305 P

(CITY/STATE/ZIP)

AEEE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, ! HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTRRED AGENT.

SIGNATURE jmba,,a, ﬂ@uga_/
e U
DATE 3-3p-Tss

REGISTERED AGENT FILING FEE: $35.00



