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Gentlemen:
. Enclosed please find the original and-one copy of the Articles of Incorpoi'ation, together with.my check in
the amount of §122,50, '
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This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 7, 1999

LISET MORERA
7385 SW 21 STREET
MIAMI, FL 33155

SUBJECT: ON-TIME BILLING SERVICES CORP.
Ref. Number: W99000000458

We have received your document for ON-TIME BILLING SERVICES CORP.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable o the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy _ $8.75
Certificate of Status $8.75

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The document must have original signatures.

The registered agent must sign accepting the designation.

Flease retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6924.

Sharon Davis
Document Specialist Supervisor Letter Number: 499A00000805

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




ARTICLES OF INCORPORATION ‘?7,"

The mdem'gneﬁ incorporator(s), for the purpose of forming a corporation under the Florida Busigss. ==
Corporation Act, hereby adopi(s) the following Articles of Incorporation. 2E,

ARTICLE ] NAME
The name of the corporation shall be:

-&ﬂ’" 77/;1.'5 =Z'/u,z.ff/u6'— SeERVICES @m@P.

_ ARTICLEI PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
T38s S w Rsr STREE]
A — FLA  BBrSE

ARTICLEIIl SHARES
The number of shares of stock that this corporation is euthorized to have outstanding at any one time is:

Ovs JHprsdwe SHARES (/Mf))./’f?/? gwe (1%

. ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agentis:
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ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street addraes(&e) of the incorporator(s) to these Articles chncorporauon 1s(are}
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
4 wyot T ANVARY 19 19

(An additional article must be added if an effective date is requested.)
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Signature

Notarization is not required

NOTE: Aflixing an officer title after a signature of an incorporator does not consﬁtute the
dwgnahon of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT IN THE STATE OF FLORIDA.

|. The name of the corporation is ﬂﬂ/"ﬁ/ﬂé sz-l-//f/é SEQL’/C-FS @ﬁ/?p-

2. The name and address of the registered agent and office is.__
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Having been named as regisiered agent and to accept service of process jor the above stated corporation
ar the place designated in this certificate, I hereby accept the appointment as registered agent and agree
1o act in this capacity. [ further agree to comply with the provisions of all statutes relating to the proper
and complete perfornance of my cﬁztze.s', and I am faniliar with and accept the obligations of my position
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DIVISION OF CORPORATIONS, P. O, BOX 6327, TALLAHASSEE, FL 32314




