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

- voogEEtd HRE Tey
FEERRTD. TS EREERTD. (5

SUBJECT:

_Sol1ions I_v:"r joma L\ TE
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 HA$78.75 1 578.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status | & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

—_
= [ ]
S. (ﬂv«%a“"\ Toloiny el
(J“N ame (Printed, or typed} !
— T
D, AE. Mudin Au’ﬁ/. * W
i i Address . —30 =
~
'
b

‘ 3355 VHY
VOO TSR

t\,rua Lacdo  FL  DO3037

Kity, State & Zip

(3o5) “S2Z-044.

Daytime TFelephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE __ )

Katherine Harris
Secretary of State

October 6, 2000

J. GREGORY TOLPIN
36 S.E. MARLIN AVE
KEY LARGO, FL 33037

SUBJECT: CREDIT SOLUTIONS INTERNATIONAL, INC.
Ref. Number: W00000024353

We have received your document for CREDIT SOLUTIONS INTERNATIONAL,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

You must list at least one incorporator with a complete business street address.
Please list the street address of each officer/director.

Please return 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 concering the filing of your document, please call
(850) 487-6928.

Tim Burch
Documeént Specialist Letter Number: 700A00053134

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 T
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" ARTICLES OF INCORPORATION

Ir‘} compliapce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME o
The name of the corporation shall be:

Credit Solutios Tter national | Tine,

ARTICLE 1T PRINCIPAL OFFICE
The principal place of business/mailing address is:

26 S E. Mapka  Ave.
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ARTICLE Il RPOSE o -
The purpose for which the corporation is organized is:

Credy Services
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ARTICLE IV SHARES S L
The number of shares of stock is:

100,000

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

Director - 3. (:Iva,aaw@ —Tbl@“’ﬁ
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ARTICLE VI REGISTERED AGENT o
The pame and Florida street address of the registered agent is:
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ARTICLE VII _INCORPORATOR ,
The name and address of the Incorporator is:
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Having beepnamed as registered age, accept service of process for the above stated corporation at the Place designated in this
g i i poingent as registered agent and agree to act in this capacity
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