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MultiVest Funding, INC.

Article I

The name of the corporation is: MultiVest Funding, INC

Article II

This corporation shall exist perpetually unless sooner
dissolved according to law, commencing on’ the date of execution and
acknowledgment of these articles. o

Article . III
The general nature of the business and the objects and
purposes to be transacted and the operation of a marketing company.
Article IV
This shall be a for profit corporation with the directors
elected in a mannexr to be specified in the bylaws.
Article V
The street address of the initial registered office
cf this corporation is 7515 W. Oakland Park Blvd., Suite 100, Ft
Lauderdale, Florida 3331%, and the name of the imitial registered
agent of this corporation at that address is James L. Soule.

Article VI

The names of the incorporator signing these
articles is: Michael Rabin, 1440 Coral Ridge Drive #250, Coral
Springs, Florida 33071. :

Article VII

The principle place of business and mailing
address will be 1440 Coral Ridge Drive #250, Coral Springs, Florida
33071,



ARTICLE VIII

The number of shares that this corporation is
authorized to have outstanding at any one time is 100 shares.

IN WITNESS WHEREOF, the undersigned subgcriber
has executed these Articles of Incorporation, thi ‘lLthay of
aFabruquZOOl. . o

/ﬁ Michael Rabin



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, CRGANIZED UNDER THE LAWS OF
Tl STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED.AGENT IN THE STATE QF

FLORTIDA.

1. The name of the corporation is: MultiVest Funding, Inc.

2. The name and address of the registered agent and office is:

James L. Soule, Esguire
{(name)

FENNEN

i
U

!
ol

IR
Sl

7515 W. Qakland Park Blivd., Suite 100
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Ft. ILauderdale, FL 33319 B} -
(City/State/Zip)

VUL FA5SYHYTIVL
\

"

ALVES A0
61 € Hd 61934 10

Having heen named as registered agent and to accept service of
rocass for the above stated corporation gt the place desiagna in
this certificate, I hexeby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and
comp.l i and I am familiar with and

accept the obligaticons of my D031tion as registered agent.
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL



