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ARTICLES OF INCORPORATION

oration under the

SOUTH PLORIDA BILLING SERVICES
(s}, for the pUIpose o i
the following Atticles of Incorparation.

rhe undersigned incorparatol
Florida Business Corporation Act, hereby adopi(s)
Z
Sorm

ABTSQLE | N _A!!!E
I S nZ
oz
Mo

o corporation shall be:

E1HLRd £- 4y g5
.637’:1

The name of th
SOUTH FLORIDA BILLING SERVICES INC.

ARTIGLE il _PRINCIPAL OF e
ion shall be:

\ailing address of this corporat

iT’t

principal place of business and

The
6001 N.W.153 ST SUITE#203,MIAMI LAKES, FLA 33014.

&B,I_IQLE " S_HABE_S.
onis authorized to have_

The number of shares of stock that this gorporati
he time 18

outstanding atany ©
ONE HUNDRED SHARES (100) WITH {$5.00) DOLLARS PER VALUE ivER

88 o

SHARE.
AND STREET ADDRES |

ARTICLE IV INATI L REGISTERED gGE_!:lT
ame and address of the initial registeréd agent ist
6001 N.W.153 ST SUITE#203

RENE CASTILLO
MIAMI LAKES, FLA 33014

Then
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LU mRLE . : . CredEl4a0 S Cop.gaz

ARTICLE V __ INCORPORATOR(S)

The name(s) and street address{es) of the incorporator(s} to these Articles of
incorporation is{arej:

RENE CASTILLO ) 6001 N.W. 153 ST SUITEH203

MIAMI LAKES, FLA 33014

ARTICLE VI DIRECTOR(S)

The name(s) and street address(es) of the director(s') to these Arficles of
incorporation is(are):

RENE cAasTILLO (P)
SOUTH FLORIDA BILLING SERVICES INC. :

6001 N.W. 153 ST SUITE 203 MIAMI LAKES, FLA 33014

The undersigned incorporator(s) has{have) exeguted these Articg.? of ;
ncorporation this ____ (o day of O\?rtl , 19 . o

. S‘:ig nature

‘Signature

Signatu}e

Articles of incorporation
Filing Fee - $35
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ip 0. BOX NOT ACCEP1ABLE)

I

MIAMI LAKES

e
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E

actions 60?.0561 or si'?’.ﬁsu’i’, Florida gtatutes, the
under the 1aws of the State of Florida,
istered office!regiatered

in design

. 50
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RENE__CASTILLO————"""
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(FLA 33014

——CHVISTATEZIP)

O 7O ACCEPT SERVICE OF

5 REGISTERED AGENT AN
THE PLACE

ON AT

HIAVING BEEN NAMED A
OVE STATED CORPORAT!
SCEPT THE APROINTMENT AS

PPOCESS FOR THE AB
NiESIGNATE
REGISTERED AG

FAMILIAR W
(EGISTERED AGENT.

D IN THIS CERTIFICATE,
ENT AND AGREE T

COMPLY WITH
: 2R AND COMPL
"TH AND ACCEPT THE OBL

] HEREBY A’

Q ACTINTH!S
SIONS OF ALL STATUT
F MY DUTIES, AND § AN

THE PROVI
QF MY POSITION AS

ETE PERFORMANCE 0
{GATIONS

SIGNATURE __é&ces

DATE. - _:\LXJg\ﬁ_zf_,__________? -

REGISTERED AGENT FILING rEE: $35.00




