. POROOD

o
o
" TRANSMITTAL LETTER
Department of State CHOODSSEHEal—— 1
Division of Corporations SRR N TSR B N e EY Ry
P. O. Box 6327 g TR, Th o s, S

Tallahassee, FL 32314

SUBJECT: Commonwealth Receivables Factoring Company, Inc,
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

ARTICIELI NAME i } .
The name of the corporation shall be: Commonwealth Receivables Factor ing Company, Inc.

ARTICLE I _ PRINCIPAL OFFICE e D e e A
The principal place of business/mailing address is: 2911 39th Street, Suite 300
Orlando, F1 32839

ARTICLE I ~ PURPOSE C e e .
The purpose for which the corporation is organized is: receivable factor ing, investments,
management, and consulting,

ARTICLE IV SHARES . S Fn o
The number of shares of stock is: ten thousand (10,000) S
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ARTICLE V__INITIAL OFFICERS/DIRECTORS foptionall Eii:i = ;‘
The name(s) and address(es): Pl o M
- x ©
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S
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ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered égent is: Gebrge L. Cox
2911 39 th Street, Suite 300

Orlando, F1 32839

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is: George L. Cox
2911 39th Street, Suite 300

Orlandeo, F1 32839

*****************************************************************************************

Having been named as vegistered agent to accept service of process Jor 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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