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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

1 $70.00 ﬁl $78.75 Q175 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: _Hoim  Cohen
Name (Printed or typed)

2955 [orest Hills Blud #10

Address ' il

Coral SDfmqs A 3306S”

C1ty State & Zip

(959) G1,9-060Y

Daytime Telephone number

F S8R JUL 1 5 2000

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



ARTICLES OF INCORPORATION
» In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME )
The name of the corporation shall be:

Debt Eliminabion Consul7arsts /TNc..

ARTICLEN PRINCIPAL OFFICE ,
The principal place of business/mailing address is:

1639 Danks Rd-

ARTICLE 0  PURPOSE - - ,
The purpose for which the corporation is organized is: . 7

o 95525»6 1N anif acﬁ'wh/ o business /%Tm,étﬁ{f wrder +he lawas of Hie
Lied SSates and of the State of Flonda..

ARTICLE IV SHARES | '
The number of shares of stock is: One. Fhousarid

parvaliue of one dollar (4 1.00) pgrS/mrE A

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) .
The name(s) and address(es):

(moo) shares oFf Commaon 5"/23(.1(‘ ﬁ?d-w"’?j Q.

ARTICLE VI REGISTERED AGENT S
The name and Florida street address of the registered agent is:

Haim (ohen N
2SS Forest Hhils BIU&[. 10
Cora | Sprngs, FL 3306S
ARTICLE VI __INCORPORATOR
The name and address of the Incorporator is:
Hoim Cohen

29SS forest Hills Bloc/ .« #10
Loral Sprinas, FL 3B06S
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent
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Signature/Incorporator
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