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na TRLLAMASSEE, FLORIDA

Joseph Triton and Associates, Inc sl i

The underighed, for the purpose of forming a corporgtion under the Florida T
General Comporation Act, does hereby adapt the following arlicles of incorporation:

ARTICLE |
The name of the corporation is Joseph Triton and Associates, Inc.
ARTICLE ]I

The term of the existence of the corporation is perpetual. The inception date of
the corporation and the day it began operations is _July 26, 2002. -

ARTICLE Il
The general purposes for which the corporation is 1o provide collection services.

ARTICLE IV

The aggregate number of shares of stock which the comporation is authorized to
issue is One Hundred [100).

ARTICIE Y ) _
The street address of the initial registered office and the principal place of
business of the corporation is 7700 North Kendoll Drive, Suite 405, Migmi, . FL__23156, —

and the name of the agent at such address is : Larn Leitrnan. : : -

Lom Lefman, Esquive 7700 Horth Kendall Brive, Suite 405, Miaml. FL 33154

{305) 279-8943 [ax [305) 271-442)
Boir Numbar, 582238
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ARTICLE v
The number of directors constituting the initial baard of directors of the

corporation is THREE (3). The name and oaddress of the person/persons who s/fare o
serve as inifigl board are:

Name Address

Lorn Leftman (P} 6850 Pallazzo —
Coral Gables, FL 33144

v Joseph (VP} 19451 Presidential way
Micimi, Fl 33179

Bruce Hass [Treq) 2111 NW 40ih Circle

Boca Raton, FI 33494

ARTI Yl
The name and address of the persen signing these articles of incorporaiion is:

Moame Address
Lorn Lettmon {P) 6850 Pallazzo

Coral Gobles, Fl 33144

=
Exc—?mec_l_ by the undersigned at Miami, Dade County. Florida on this ,'-':_é_’

day of "':.{"'{:'f:'f .20 d -_2""
v s
A )
Lom Lettman
e
Lom Leitman, Exquire 7760 North Kendall Drive, Sulte 405, Miarnl, FL 33155

(305) 277-8943 fox (305) 271-4421
Bar Number: 552233
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ACCEPTANCF BY REGISTERED AGENT:
Maving beer name to accept service of process for the above named corporation at a
capacily place designated in these Aricles of Incorporation, | hereby accept to acl in

this, and agree to comply with the provision of Chapter 48.091, Florida Statutes, relative to
keeping open said office for service of process. . o
K A
STATE OF FLORIDA}
COUNTY OF DADE }:-55:

Before me, the undersigned authority, personally appeared Lom Leitman o me wel
known fo ke the person who execuled the foregoing ARTICLES OF INCORPORATION and
acknowledged before me, according to law. that he made and subscribed the same for
the purposes thergin mentiorned and set farth

IN WITNESS WHFREQF, | have hereunto set my hand and seal fhis 2242
day ot < L L/ 20 OZ

My Commission Expires:

iy

BOMA GOMZALEZ
Nolory Public - Siate of Florida
My Commistion Expiras Feb 13, 2004 |
Commission #CC $09725

-3 -

Lo Lebivaon, Esquire F700 Narth Kendall Drive, Sulle 405, Miaml, FL 331548
(305} 279-8%43 fax (3053 271-4421 )
Bor Number: 542238
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BE SERVED,

CERTIFICATE DESIGNATION {OR CHANGING) PLACE OF BUSINESS OR BOMICILE FCOR

THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPOM WHOM PROCESS MAY

In pursuance of Chapter 407 34 Florlda Stafutes, the following is submitted, in
compliance with said Act:

State of

Incorporaticon af City of

County of | __Miomi-Dgde . State of Elorda

has named ___Lorn Leitman

{Nome of Registered Agent)

located at 7700 North Kendall Drive, Suile 405

Cityof ___ _Miami . County of tMiami-Dade

State of Horidg, as its agent to accept service of process within this state.

ACKNOWIEDGMENT:  {MUST BE SIGNED BY DESIGNATED AGENT)

Having been namead to accept service of process for ke above stated corporation, af
place designated in this cerdificate, | hereby accept 1o act in this capacity, and agree

to comply with the provision of sald Aci relafive to keeping open said office.

Lom Leilman. Esquine

7780 North Kendall Drive, Sulte 405, Miaml, FL 33154
(305) 279-8942 Fox (30D5) 271.441
Bar Number: 552238
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First - That  Joseph Triton and Associates, Inc, desinng to orgonize under the laws of the
Florida

. wilh ils pringipol office, as iIndicated in the arlicles of
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