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

70.00 L1878.75 L $78.75 Q) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Kay oy al .
. Name (Prifited or typed)
505 Add(gsc/eaﬂ Bivd H-LB

Secdsster [ EL 24ad2

City, State & Zip  *

Adl 35D -aU8T

Daytime Telephone mumber

NOTE: Please provide the original and one copy of the articles.




<" ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F ! L E E}
ARTICLE 1 NAME , o - s L
The name of the corporation shall be: O1SEP -7 PM 3: 36
SECKL f2u1 JUr STATE
Poyments Plus , Fne TALLAHASSEE, FLORIDA

ARTICLE II PRINCIPAL OFFICE ,
The principal place of busmess/maﬂmg address is:

5053 Occan Blvd.. -.l:LlE
Sarasota, FL 34adL

ARTICLE IlI PURPOSE L
The purpose for which the corporatlon is orga.mzed is:

W@'\ajemen’l‘ CéY\ﬁu,H*\r\ﬁ _ N

ARTICLE IV SHARES
The number of shares of stock is:
jooe @ oo Dar s:"\qre.;

ARTICLE V _INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and ntle(s)
\=< a treekor Pi‘es t&eh‘(‘ andA_ {rea sarer
505 3 C\éceqn Blvd, 'ﬁl 2.5

Sarpe oo, FL 543\42_,

ARTICLE VI REGISTERED AGENT

The name and Florida street address of'the registered agent is:

)gg éz%ii B, *:23
Siuprasata, FL ENSUSE

ARTICLE VI INCORPORATOR
The name and address and address of the Incorporator is:
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Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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