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ARTICLES OF INCORPORATION

OF
Co on Sewvices, ipc

The undersighed, for the purpese of forming o corporation under the Florda
General Corporaiion Act, does hereby adopt the fellowing articles of incororation:

ARTICLE
The name of the corporation is Cqpitcl Collection Services, Ing,
ARTICLEN
The term of the existence of the corporation is perpetual. The inception date of
the corporafion and the day it began operations is _August 9, 2001,
ARTICLE

The general purpose for the corporation is to serve as a collection agency.

ARNCLEIY

The aggregate numbar of shares of stock which the corporation is authorized to

issue is One Hundred (100).

ARTICLE V.

The street address of the initiol registered office and the principal place of
business of the corporation is N Kendall Diive Suite 405 Miami, FL 33186 and the
name of the agent at such address Is ¢ _Lorn Lefiman.
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RBO1000CBA8882

ARJICLEWI
The number of directors constituting the initial toard of directars of the

corparation is TWO (2). The name and address of the person/persons who is/are fo serve

o nitial board are:
Mame _ Addrass

7700 N Kendall Dr #405
Micimi, Fl 331556

Lom Lejtman {P}

ARTICLE VI

The name and address of the person signing these driicles ot incorporation is:

Nameé Address
7700 N Kendall Dr #405

Lorm Leitman (P}
Miarni, FL 331354

Executed by the undarsigned ot Miami, Dade County. Forida on this ﬂf‘"
dc‘f of . 20_—--—-'0/ _

Loty Leitman

7700 Noth Kendall Drive, Sulle 405, Miomi, Fl 33154

Lon: Leliman, Esquive
{305} 279-8943 fox (305) 271442}

Bor Number. 542238

A010000888882
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ACCEPTANCE BY REGISTERED AGENT:

Having beeh name 1o cccept service oOf process for the above named corporation at a
capacity place designated in these Articles of Incorporation, | hereby accept to act in
this, and agree to comply with the provision of Chapter 48.091, Flerida Statutes, relafive to
keeping open sid office for service of process. '

STATE OF FLORIDA)

COUNTY OF DADE ):55:

pefore ma, the undersigned authority, personally appeared Lom Leitman to me well
knawn 1o be the person who executed the foragoing ARTICLES OF INCORPORATION and
acknowledged bafore me. according to law, that he made and subscribed the samse for
the purposes therein mentioned and set forth

IN WITN ‘ HERECF, | have heraunto set my hand and seal this i’i
day of ,nel . )

My Commission Expires:

SOMA GONZALEL
Notary Publlc - Siate of Flotdda |

My Cotnmission Expires Feb 13, 2004

] Commission #CC 909725

Lo Leltman, Esquire 7700 North Kendaki Ditve, sulte 405, Midmi, FL 33154
(305) 279-8943 Tax (305) 271-4421
Bar Numbern 542238
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CERTIFCATE DESIGNATION (OR CHANGING) PLACE OF BUSINESS OR DOMICILE FOR

THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY
BE SERVED.

in pursuance of Chapter 407.34 Florida Statuies, the following is submitted, in
compllance with said Acth

First - That Wﬂ desiring to organize under the laws of the

State of Flofida . with its principal office, as indicated In the arficles of
incorporation af City of __piigmt

County of Miomi-Ddde . State of Flofida

—

has named Lom Leliman
{Name of Registered Agent)

g

lncated af 7700 N Kendall Drive Syite 405

i

Cify of Miairi . Countyof M iami-Dade

siofe of Florida, o its agent 1o accept service of process within this state,

ACKNOWL MENT: (ME BE SIGNED BY DESIGNATED AGENT)

Having keen named o accept service of process for the chove stated corporation, at
place designoted 1n ihis cerlificate, | hereby accept 0 act in this copacity, and agree
to comply with the provision of said Act relative to keeping cpen said office.
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Lom Leliman, Esquite 7700 Norh Kendall Drive, Sulle 405, Miami, FL 33156
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