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The undersigned, for the purpose of forming o corperafion under the Florida 7
General Coporation Act, doss hereby adopt the foillowlhg arlicles of incaorporation:
ARHICLE] -
The name of the conporation is -Leitmap Fingneial Services, the,

ARTICLE 1
The 1erm of the existence of the corporalion is perpsiual,

The Inception date of
the corporation and the day it began operations is AUNE 10, 20072,

ARTICLE 1N
The generdl purpeses for which the corperation is The general purposes of the

corpordtion is 1o engage or fransact in any or all lawfut aclivities or business permitted

undder the laws of the United Sictes, The Stafe of Florida or any other state,
tentitory, or nation.

country,

ARTICLE IV

The aggregate number of shares of stock which the corporation is auihorized to
issue s One Hundrael (100},

ARTICIEV

The street address of the Initicl registered office and the principal place of
businass of the corporation is 2700 North Kenddll Drive, | Suife 405, Micsmi B . 33154,

and the name of the agent at such addressis: Lo Leitman,

b -
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ARTICLE V|
The number of directors constitvting the intfial board of directors of the

corporation is ONE {1). The nome and address of the Rersot/persons whe isfare fo
serve as initial board are:

Name Address -

Lorn Leitman {F/5} 7700 North Kendall Drive
Suite 405
Miarmi, FL. 331546

ARTICLE V11
The name and address of the person signing these arficles of incorperation Is:
Name - Agdldress
Lorn Lettrnan 7700 North Kendail Drivie
Suite 405

Migmi, FL 33156

Execﬂad by the undersigned ot Miami-Dade, Dade Courty, florida on this
1% day of _ e, , 2002,

X <F
- ,

Lom Leitman
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ACCEPTANCE BY REGISTERED AGENT:

Having been name to accept service of process for the above named corporation af
< place designated in these Arlicles of Incorperation, | hereby cccept to act in this
capacily, G1d agree to comply with the provision of Chapter 48.097, Florida Stahutes,
relafive to keeping open said office for service of process.

A

STATE OF FLORIDA)

COUNTY OF PADE ):535:

Before me, the undersigned authority, personally appeared Lom Leitman fo me well
known fo be the person who exscuted the foregoing ARTICLES GF INCORPORATION
and acknowledged before me, according to law, that he made and subscribed the
same for the: purposes therein mentioned and sef forth

“ oI
N WITNESS IVHEREOF, | have hereunto set my hand cnd seal this / 7 ,

day of . /lzeei , 2002.

My Cornmiszion Expires:

GONZALZ
Nodary Public - Sate of Florida

1 My Commission Expires Fol; 13, 2004
J Commission $CC 909725
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ON {Ok CHANGING) FLACE OF BUSINESS OR DOMICILE FOR
TE. NAMING AGENT UPON WHOM PROCESS

CERTIHCATE DESIGNATI
THE SERVICE OF PROCESS WIHIN THIS STA

MAY BE SERVED,
wter 607.34 Florida Statutes. the following is submitte, in

In pursuaince of Cha
compliance with saidf Act:

First - That weitman finaneial Services, in
State of . Florider . with jis principal offic
at City of | | _Miami, :

Florido .

Couniyof __ Dade ., State of
has namag .. Lot Lejtman . e

{Name of Registered Agent)

located at _zzuoﬂ_o_rfhmnqm_mte 405 .

Chvof ___ Miagm] | Countyof __Dgde

State of Florida. as its agent fo accept service of pProcess within this state.

ACKNDWLEI.;Q_MEPH‘*.‘“
ice of process for the abiov
in this capacity, ang agres

Having +ndhyea to accept serv
place desigrated in thig cerfificate, [ hereby accept to act
At relative to kereping open soid office.

to compily with the provision of said

. desiting to organize under the iaws of tha
e, as indicated in the articlas of Ineorparation

(MUST BE SIGNED BY DESIGNATED AGENT]
e stated corpordfion, at
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