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Oavid W. Boone* Charles Flaxman
Michael 5. Davis ) . of Counsel
*Georgia also

February 16, 2001

Florida Department of State
Division of Corporations
P.0O. Box 327 Pt T g =g g B T v | g |
Tallahassee, FL 32314 L %ﬁ-ﬁhﬂjﬁ%’i‘@%ﬁgﬂg y
WEdbETH, 7D Ak T, TR
RE: International Payment Solutions, Inc.
Qur File Number: CORP-01-06027

Dear Sir/Madam:

Enclosed please find an original and one copy of the Articles of
Incorporation for the above-referenced corporation. Please file the
original Articles and return to me one certified copy in the enclosed

self-addressed stamped envelope provided herein. I am also enclosing
our check in the amount of $78.75 teo file the above.

If you have any questions, please do not hesitate to call our office.
Thank you for your anticipated c¢ooperation.
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ARTICLES OF INCORPORATION FILED
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Business Corporation Act, kereby ndopts the following Articles of Incorporation.
SECRETARY OF STATE

, CLE TALLAHASSEE FLORIDA
The name of the corporation shall be;
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The pame and address of the hfcmporawrtomese Articles of Incorporation are:
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(An addifional article must be added if an effective date is requested.)
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certificate, 1 hereby accept the appoitme tered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stmutes relating 1 and complete performance of my digies, ad [ am fomilicr with @id accept the
obligations of my pesition a= resi 7
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