Zw
3 2
B Z5
Department of State < Sz
Division of Corporations 2 8“‘%
P. 0. Box 6327 7 o7
Tallahassee, FL 32314 . 24
B gm
SUBJECT: Precnsmn Billing Solutions, Inc.
(Proposed comorate name - must include suffix)
SO0 2 TOnss g ——a
- e PN R 1 At
wdob] 31,25 skl T, 50
Eaclosed is an original amd one(1) copy of the articies of incorporstion and a check for
3 $70.00 L2$78.75 Qs122.50 X $131.25
Filing Fee Filing Fee Filing Fee
& Certificate

Filing Fee,
& Certified Copy Certified Copy
’ & Certificate

ADDITIONAL COPY REQUIRED
Carmenza Gonzalez House

FROM:

Name (Printed or typed)

24900 S.W. 172nd Ave.

Address

Homestead, FL 33031
City, State & Zip

(305) 246-3891

Daytme Telephone mmber

' NOTE: Please provide the original and one copy of the articles.



1]
s %
ARTICLES OF INCORPORATION S T
- & S
Tha undersigned incorporator, for the purpose of forming d corporation under the Florida :a %";{2—,
Business Corporation Act, hereby adopts the following Articies of Incorporation. = %4;
A A
ARTICLE] __ NAME o 22
The name of the corporation shall be: R
@ B

Precision Billing Sclutions, Inc.

LEX D OFFICE
The principal place of business and mailing address of this corporation shall be:
24900 S.W. 172nd Ave,
Homestead, Fl. 33031
ARTICLE Y _ SHARES : o R
‘The mumber of shares of stk that this corporation is authorized to have outstanding at any one time is:

100 .

;. 2]

ARTIC] INITIAL REGIS RED AGE AN
The name and Florida street address of the initial registered agent are:
Carmenza Gonzalez House

24900 S\W. 172nd Ave.
Homestead, FL 33031

ARTICLE YV INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:

Carmenza Gonzalez House

24500 S.W. 172nd Ave.
Homestead, FL 33031

(A additianal article must be added if an effective date is requested.)
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