A

FEFERENGE NUMBER

TELEPHONE

Unio ?Qpﬂwy;
w5 ww /S ST

"]

TOOOERE B g TS
ERERa D, 7h e TE, Th

.
£

st

1
|

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
1.
— (Corporation Name) T (Document #) — -
g oyl W]
£e 8
2. - o
{(Cotporation Name) (Document %) ‘?.;‘:_‘ =0 2
tnzn b g
25 T
3 r‘f'ltC:, BP:K [
™ (Corporation Name) T (Document ¥) o ;m o @ -
o
25
4, om
(Corporation Name) (Document #) -
0 walkin L pick up time i L Certified Copy
O Mailout b Will wait L1 Photocopy ] Certificate of Status
NEW FILINGS AMENDMENTS
Q Profit

J Amendment N

[ Resignation of R.A., Officer/Director
(1 Change of Registered Agent

4 Dissolution/Withdrawal

3 Merger

] Not for Profit
0] Limited Liability
(d Domestication
[ Other

OTHER FILINGS

REGISTRATION/ QUALIFICATION
a Annual Report

[ Foreign
Ul rFictitious Name

L} Limited Partnership
1 Reinstatement
[ Trademark

~
1 Other : : /’)jb é—,

Examiner’s Initials
CR2E031(7/97)




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 15, 1999

CAROL ESPINOZA
7859 N.W. 15TH STREET
MIAMI, FL 33126

SUBJECT: BILLMED CORP.
Ref. Number: W29000003712

We have received your document for BILLMED CORP. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
retumed for the following correction(s): - . :
We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The name designated in your document is unavailable since it is the same as, or
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.

Please 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 qUestioh'sﬁ concerning the filing of your document, please call
(850) 487-6930. o T : _

Carolyn Batten ,
Document Specialist , Letter Number: 209A00006506
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Division of Corporations - P.0. BOX 6327 “Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopf(s) the following Articles of Incorparation.
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ARTICLE | NAME z;;f?. %
T3 .
The name of the corporation shall be: cé:;i ~
P ' Mo = [
BillMed Management Services, Corp. ?g}t ® =
-
25 I
o
p=s

ARTI Il__PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be
15333 SW 40th Terrace
Miami, FL 33185

ARTICLE ili SHARES

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

100 shares $1

ARTICLE IV__INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agentis:

Leydy M. Guzman

15333 SW 40th Terrace.
Miami, FL 33185



ARTICLEV _|NCORPORATOR(S) .

The name{s} and street address({es) of the incorporator{s} to these Articies of
Incorporation is{are):

Leydy M. Guzman ) - Mercedes Valle
1_"_3333 SW 40th Terrace : 15333 SW 40th Terrace
Miami, EL 33185 ' Miami, FL 33185
President : - Vice-President

ARTICLE VI _DIRECTOR(S}

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

Levdy M. Guzman Mercedes Valle
1533? SW 40th Terrace S 115333 SW 40th Terrace
Miami, PL 33185 Miami, FL 33185
President ' - " Vice-President:

The undersigned incorporator{s} has{have) executed these Articles of
incorporation this _22n4d day of _February , 1809

2/22/99.

Date

Bxgnéture -
//—M ©o2/22/99

Signature “Date




CERTIFICATE OF DESIGNATION o
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.05
wlnrsigned corporation, organized under the laws of th

tulmils the following statement in designating the regis
ayent, in the State of Flotida.

01, Florida Statutes, the
e State of Florida,

tered officefregistered

‘The name of the corporation is:__BillMed Management Services, Corp.
o ) B et e, m _-'—_;—:in" N
2. 1he name and address of the registered agent and officeis;: L5 = ¥
=0 % M
¢ e Leydy M. Guzman c}n: o o -
{NAME) m; = 77
_ S = IpT
15333 SW 40th Terrace L e = B
(P.O. BOX NOT ACCEP1ABLE) g?j =
™
Miami, FL 33185 - o B ER > - . ‘:j:
(CITYISTATEIZ!P}
(A VING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
FI{ICESS FOR THE ABOVE STATED CORPORATION AT THE PLACE

eSIGHNATED IN THIS CERTIFICATE,
EECISTERED AGENT AND AGREE T
AGREE TO COMPLY WITH THE PRO

I HEREBY ACCEPT THE APPOINTMENT AS
O ACT IN THIS CAPACITY. | FURTHER

VISIONS OF ALL STATUTES RELATING TO
1HE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AW
r AMILIAR WITH AND ACCEPT THE CBLIGATIONS: OF MY POSITION AS
+ GISTERED AGENT,

SIGNATURE__,_“%/% .

DATE___February 22 1999




