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ARTICLES OF INCORDPORATION
aor
ODETTE BILLING SERVICES INC.
THE UNDERSIGNED, has sxecutsd the following dogument

ag incorporator of the above namo corporatien, a aorporation
organizea under the lawa of the State of Florida, and all
rights, dqutiea and obligations of the undersigned as incor-
porator, and those of the corporation, are to de detsrained
in accordance with the law of the State of Florida.

ARTICLE I

The name of this corporation shall bet
ODETTR BILLING SERVICES INC.

ARTICLE I

This corporation shall commenca existence upon the
£ilirg of these Axrtiolos of Incorporaticn by the Department
of State, State of Florida, ard ghall havs perpotual
existenca.

ARTICLE IXX

The general nature of the business and objeots and
purposed proposad to be transacted and carried on by this
corporation are to do any and all of the things hersin

mentioned, as fully and to the same extent as natural per-
aons might do, via:

Prepared by: Ana Dalmau Ares CPA, P.A,
4080 SW 84th Ave.
Miami, FL 33155
(305) 448-2072
H97000000476
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(1) Transact any and all lawful bhusineas.

(2) 8Said corporation shall further havs powers:
To have perpotual succassion by its corporate
hame; ODEITE BILLING SERVICES INC,

ARTICLE IV

The aggregate numbar of sharas vhich the corporation
shall have authority to issua is ths total sum of 50 shares,
having an individual par valus of $10.00.

Unless otherviss stated in these articles, or in an
tmandmsnt to theses articles, thare shall ba only one (1)
clase of stook of this corporation.

ARTICLE V

The streat address of the initial registered office
and the name of the initisl Resident Agent of this corpora-
tion shall be:

MANON BENAIRT

3469 W 112 CT.
MIANI, FL. 33168

T™ho principal office chall be:

7233 SW 24th @T. BTE. 205
MIANI, FL, 33188
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ARTICLE VI

The initial Board of Directors shall consiat of a

taotal of ONE (01) persons, and tho nams and addross of
is to serve as an initial diveotor is:

BENAZET 100% PRESIDENT
6W 112 CT,
. YL, 33168

The nawe and addrass of the ncorporator sxscut
these Articles of Inoorporltion im irg

NANON BEMAZET
3469 5W 112 CT.
NIANI, FL. 3316%
IN WITNESS WHEREOY, tha undersigned incorporator has
(ve) exacutad thesa Artioles of Incorporation this Bth day

of JANUARY, 199%7,
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the

provision of secticns 607.0501 or 617.0501,
Plorida statutes, the undersigned corporation, organizod
under the laws of tha State of Florida, Submits the following
statenent in dssignating the rcqilt:nrcfl office/registared
agent, in the State of Florida,

1. The Nema of the corporation 101 (DETIE BILLING SERVICES INC:
YANON BENAZET 2o 3
3. The nama and address of the reqietared agent and 01'5«190

MANON BENASET “
3469 6W 113 CT,
MIAMI, PL. 33165

A
(_‘_'
< .
=0
=
=
=

AAVING BEEN MAMED AS REQISTERED AGENT AND TO ACCEPT GERVICE
OF FROCESS POR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HERERY ACCEPT THE
APPOINTNENT AS

REGISTERED AGENT AND AGREE TO ACT IN TNIS

CAPACITY. I FURTHER AGREX TO COXKPLY WITH THR PROVIGIONS OF

lour.nmmmns RELATING TO THE PROPER AND CONPLETR
DUTIES.,

PERPORMANCE
AND X AN PAMILIAR WITH AND ACCEPT THR
OBLIGATIONS OF MY POSITIOR AS REGIETERED AGENT.

SIGNATURE /

JANUARY 09, 1997

H97000000476




