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Division of Corporation ' ' AR (DL 7D REREETE. 7D
PO Box 6327
Tallahassee, F1. 32314
Subject: Verification Service Bureau, Incorporated _

Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
$78.75 for Filing Fee and Certificate of Status
From: Lisa Bruno

Verification Service Bureau, Inc.
9443D Boca Gardens Pkwy, BR FL 33496

Telephone: 561 488-4455 Daytime

Enclosed Original and one copy of the articles, and $78.75 check.
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Articles Of Incorporation o s
Incompliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i &l % ~ T
R SN
Article 1 WU 7
The name of the corporation shall be: ~ J:",T;";‘-, . e &
Verification Service Bureau, Incorporated ROV . & Pa
NEATS
Article 2 logine
The principal place of Business/mailing address is: 04

9443D Boca Gardens Parkway, Boca Raton, FL 33496

Article 3
The purpose for which the corporation is organized is:
The corporation is organized the purpose of transacting any or all lawfal business permitted under
the laws the United States, The State of Florida or any other state, Country, Territory or Nation.

Article 4
The number of shares of stock is:

The maximum number of shares of stock this corporation is authorized to have ontstanding at any
one time is 99 shares of common stock at par value per share at $0.01 each.

Article 5
Initial Offices/Directors Names and Addresses:

Director
Patricia Hardy-Kelly 9443D Boea Gardens Pkwy, BR, FL 33496
Director
Lisa Bruno 9443D Boca Gardens Pkwy, BR, FL. 33496

Article 6

Registered Agent Name and Address is:

Lisa Bruno 9443D Beca Gardens Pkwy, BR, FL 33496

Article 7

The name and address of the Incorporator is:

Patricia Hardy-Kelly Director 9443D Boca Gardens Pkwy, BR, FL 33496
Lisa Bruno ) _ Director 9443D Boca Gardens Phwy, BR, FL 33496

Having been named as Registered Agent to accept service of process for the above stated corporation at the
place designated in this certifigation, I am familiar with and accept appointment registered agent and agree

to act in thigcapacity

Sienatlire/Registered Agent Lisa Bruno Date
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