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FLORIDA DEPARTMENT OF STATE
(lends B, Hood
Hecratary of State

August 24, 2004

EMPIRE

’

SUBJECT: PREMIER PAYMENT SOLUTIONS, INC.
REF: W04000031944

We received your electronically transmitted decument, However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

. The name designated in your documant is unavailable since it is the same
as, or it ie not disgtinguishable fyom the name of an administratively
_dissolved/revoked entity. Names of administratively dissolved/revoked

* antities are not available for one year from the date of administrative
disgolution/revocation unless the dissolved/revoked entity provides the
Department of State with a notarized affidaviti stating that they have ac
“intention of reinstating, therefore, releasing the name for use to another
entity.

Adding “Yof Florida" or "Fleorida" to the end of a8 name is not acceptable.

If you have any further questions concerning your document, please call
(B50) 245-6529.

Justin M Shivers FAX And. #: H04000171718
Document Specialist Latter Number: 104200051622

¥New Filings Section

Divisiom of Corporations « PO, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.&. (Profit)

ARTICLE I NANME
The name of the cotporation shalt be:
N . - / 7L ¢ e Q e 7
(rer e e % Y g S v s Y, Lo,
ARTICLE [T PRINCIPAL OFFICE _ N .
The principal place of business/mailing address is:
18864 NI 64 CUOURT
MiaMI, FL 65015
i or P
The pirpase for which the corporation is organized is:
ALL TANNSACTIONS LEGAL & LAWFUL ay
Fay v
D
=g 5
ARTICLEIY  SHARES 20 =
The number of shares of stock is: S
: N
mY &
R DIRECTORS RENE, N
| 2=
A

100C @ 81.00 PAR VALLE

ARTICLE V 4
List pame(s), address(es) and specific ttle(s):
BRIAN D. GORDON--PRESIDENT B

18384 NW B4 COURT
MIAME, FL 23015

2D AGENT

BRIAN D, GORDON, C.PA. PA,
12550 BISCAYNE BLVD., #500

M. MIAMI, FL 33181
INCORPORATOR

ARTICLE VIY
The narne and address of the Incorporator is:

BRIAN D. GORDON

Agen:

Signature/Registers

£°d

Ti w _ e
The pame and Florida street gddress (P.O. Box NOT accepble) of the registersd agent is:

ay
=
Iy
@ .

18884 NW 64 COURT
A A A RO OK MK sl e oo e s el g sk e sl ohe s o dobo e ot ool o Ak ok AR R R K KR ek R R sk ok

WMlAMI, FL 33015
Having beem nowncd as registered agent to gecept seyvice of process for the above stmed corporation ar the place designated i thix

08/20/04

ignature/Incorporator '
Hog000Immy

Date
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