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COVER LETTER

Department of State
Division of Corporations v e
P. 0. Box 6327 e e
Tallahassee, FL 32314 S

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

[Js$7000 []$78.75. [1$78.75 ‘ M $87.50
Filing Fee Filing Fee Filing Fee _ Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JAY L. Ha(eu:;r'r
: Name (Printed or typed)

10097 cCleary Qlvud oT€ 239
Addréss

Plantativn  FL. 33324
City, State & Zip

5y-§17-/5¢3

Daytime Telephone number

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




FINANCIAL SERVICES
COMMISSION

JEB BUSH
GOVERNOR
OFFICE OF FINANCIAL REGULATION TOM GALLAGHER
C. CIHIEE FINANCIAL CIFFICER
DON B, SAXON K ‘ CHARLIE CRIST
COMMISSIONER ANTTORNLY GENERAL
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Mr. Jay L. Horwitt o e
9568 NW 9" Ct. 2% o
Plantation, Florida 33324 %rr\ )
Dear Mr. Horwitt:

Re: Bankcard Associates of North America, Inc.

Thank you for your recent letter/fax requesting approval for use of the above-referenced
name.

It is the opinion of this Office that the above-referenced corporate name is definitive
enough to differentiate the business being conducted from that of a commercial bank or

trust company. Therefore, the Office does not object to your use of the above-referenced
name being registered to conduct business in the state of Florida.

Sincerely,

tinda B. Charity
Director

LBC:ker

cc: Karon Beyer, Chief, Bureau of Commercial Recordings, Division of Corporations,
Department of State

a0 8
DIVISLON OF FINANCIAL INSTITUTIONS
200 EAST GAINES STREET, TALLAHASSEE, FLORIDA 32399-0371
(850)410-9800 « FAX (850)410-9548




e
[

ARTICLES OF INCORPORATION
In"compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME,
The name of the corporation shall be:

Bankcard Qssociates of WVseth America, dne.

ARTICLEII _ PRINCIPAL OFFICE
The principal place of busmlss/mmlmg address is:

10047 Cleaay Givd, Sule 239, ‘71,;,1-{-&‘::0«\

333 A
ARTICLE Il ' PURPOSE
The purpose for which the corporation is organized is:

Genecal Qusiness

ARTICLE IV SHARES

—1

The number of shares of stock is: Er“ft ;Ei
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS e pom rm
List name(s), address(es) and specific title(s): m Fiy
JAY L. ﬂo(),w;'rr, PresidenT ?:, E O

- ) D—“" ..

Jowelyn Hoauwn TV, V. Presdent g% o

o o

1
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

TAY k Hoeun Tl
9568 Vw q . C7-
Pinntatton , FL 33324
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Ty L. Mo 7T
9S8 W FHET
Phnter buon, 4 3332
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Having 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 appointrent as registered agent and agree to act in this capacity

Aa/x/%% Flgos

egistered Agent

§ /10 /04
/ / Date

gnature/Incorporator




