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FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham
Secretary of State

January 29, 1998

WBD ACCOUNTING INC.
10001 NW 50TH ST. SUITE 204
SUNRISE, FL 33351

SUBJECT: DOCTORS’ ELECTRONIC BILLING SERVICE, INC.
Ref. Number: W9o8000002084

We have received your document for DOCTORS' ELECTRONIC BILLING
SERVICE, INC. and your check(s) totaling $122.50. However, the enclosed
document has not been filed and is being retumed for the following cotrection(s):

The nare designated in your document is unavailable since it is the same as, of
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may

be added to make the name distinguishable from the one presently on file.
The registered agent must sign accepting the designation.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wilt be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6995.

Wanda Sampson
Document Specialist Letter Number: 298A00005134

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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DEBS’ ELECTRONIC BILLING SERVICES, TINC. 4::., "%

The undersigned subscriber to these Articles of Incorporation,
a natural person competent tc contract, hereby forms a corporation
under the laws of the State of Florida. :

ARTICLE I. NAME

The name of the corporation shall be DEBS‘ Electronic Billing
Services, Inc. - - } : =

ARTICLE ITI. NATURE OF BUSINESS
This corporaticon may engage in any or all lawful activities or

business. permitted under the laws of the United States, the State
of Florida or any other state, country, territory or nation.

ARTICLE III. CAPITAL STOCK
The maximum number of shares of stock that this corporation is

authorized to have outstanding at any one time is 100 shares of
common stock having a par value of $1.00 per share. -

ARTICLE IV. ADDRESS

The street address of the initial principal office of the
corporation shall be 2070 SE 50th Terrace, Ocala, FL. 34471.

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually.



ARTICLE VI. SPECIAL PROVISIONS

Tt is the intent of the incorporator that the corporation will
gqualify under gsection 1244 of the Internal Revenue Code and that
the corporation will file as @ Subchapter S corporation. )

ARTICLE VITI. DIRECTORS

This corporation ghall have no Directors,. initially. The
affairs of the _cqrporation will be. managed by the shareholders

until such time Directors are designate

ARTICLE VIII. SUBSCRIBER

The name and street address of the. gubscriber to these

articles of. Incorporation and t
and mailing address ig: -
2070 SE 50th Terrace

Debra Ann Weekley
Ocala, FL 34471

ARTICLE IX. INCORPORATOR & REGCISTERED AGENT

The name_and streel ¢
Articles of I,nﬁcorporation, and the registered agent’s _principal

office and mailing address is:

10001 NW 50th Street, #204

Daniel G. Gass
Sunrise, FL 33351

I hereby am familiar with .and accept the duties and

responsibilities as registered agent for sai

the incorporator of said c;drpoxation.
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