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COVER LETTER

Department of State
Division of Corporations
P. O, Box 6327
Tallahassee, FL 32314

SUBJECT: CitiCredit Inc.

(PROPOSED CORFPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an onginal and one (1) copy of the Articles of Incorporation and a check for :

U $70.00 &l $78.75 0$78.75 L) $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Edward Stahlin

Name (Printed or typed)

e s
ks o
315 W Huron St STE 240 s %% T
Address R
@ m
w10
Ann Arbor, M| 48103 -
City. State & Zip

877-281-6496

Daviime Telephone number

documents@directincorporation.com

E-mail address: (to be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5.. (Not for Profit)
ARTICLET __NAME ", .
The name of the corporation shall be: CitiCredit inc. F E Il

Crem o

ARTICLETI _ PRINCIPAL OFFICE

16 HAY 23 Pi & OO
Principal street address: Mailing address. if different is;, |
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3458 l.akeshore Drive XN ] NI BaT

L
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Tallahassee, FL

32312

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: _Provide debt solutions through counseling, administrative

services, credit budgeting, credit repair, credit management and debt management plans.

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed: IS S€t out in the bylaws.

ARTICLE V___ INITIAL OFFICERS ANDYOR DIRECTORS

Name and Title: Sukhbir Singh Name and Title:
Address 45 Overlea Blvd, Unit B14 Address:
Toronie, ON
M4H1c3
Name and Tile: Name and Title:
Address Address:
Name and Title: Narne and Title:

Address Address:




[RE

Wawme and-Title: Mane and Tule:
Addyess I Adddress:
Nawe and Title: Name and Title:
Address Address:

ARTICLE VI _ REGISTERED AGENT

The pawme and Florida street nddress (P.O. Box NOT acceptable) of the registered agent is:

Name: Universal Registered Agents, Inc.

Address: 3458 Lakeshore Dr.
Tallahassee, FL 32312

ARTICLE VII  INCORPORATOR
The pame and addyesa of the [ncorporator is:

Name: Sukhbir Singh
Address! 45 Qverlea Blvd, Unit B14
Toronto, ON M4H1c3

¢ I ]’;’ .
Effective date, if other than the date of filing: AOPTIONAL)
(f an effective date is listed, the date must be specific aud enunot be miore than five busivess dnys prior or 90 business days
after the filing.)

Note: If the date inserted in this block does notmeet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Hoving been mumed as reghstered agent to accept service af process for the above stated corparation at the place designated in this

certificate, Iam familinyqvithand accept the nppolniment as registered agent ond agree to et in this capacity

Required Signature of Registered Agent Date

I subrmit this documem and affirm that the focts stated hereln are trve. I am aware that any false informuatien submitted in o documens
1o the Depg . 3 m'felom' as provided for in s.817.188, F.S.

cMorator _ Date




