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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: PDEBT HELE INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[(Cs7000 []$78.75 [1$78.75 Bd'$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ERI\C CRAWFORD
Name (Printed or typed)

bl SW Bl <T., sulTe 903

Address

MIAMI, FLoriDA 33I55

City, State & Zip

1%k -255-9826&

Daytime Telephone number

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
ARTICLEI ___NAME ILED
The name of the corporation shall be: - 06 ocr 30

DEBT HELF, INC,

A e - '
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ARTICLEIlI = PRINCIPAL OFFICE
The principal place of business/mailing address is:

OLL1 SW Bb ST, SVITE dp3, MIAMI, 33|55
FLORIDA

ARTICLENI PURPOSE
The purpose for which the corporation is organized is:

ANY LEGAL FuRPoOSE.

ARTICLE IV SHARES
The number of shares of stock is:

(100) oNe-Hunbred @ 91 PAR VALUE

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): .

ER\C CRAWEpED - PRESIDENT - (lolT SW 50 ST, SWTE 403, MIAMI, 33155

GERALD VILLAZON - Vice ReSIDENT- b1 SW Bb ST, SLITE o3, MIAM), Fi,giysA
. EID.

ARTICLEVI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ERIC LRAWFORD -
Gl swW B5b 5T, SNTE 403
Miaml, FLoriDA 22155

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

ERIC CRAWFORD
blois1 SW 5b ST., SWITE 903
MIAMY, FLORIDA 33i55

e o ok o ok ook e e ok o o oo o o ke ok ok o ok o o o o ol ok ok ok sk ol e ofe ke o e o e s ke ok s e o sk sl A o e sk sk s ol ke e sk ROR Kk ke o oK o e o o sk ok ok e sk ok Rk ok ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I W! the appointment as registered agent and agree to act in this capacity

%,/ ~ 10/26/0%
s%egr( ed A Date

%%/ | 0/26/06

Signature/Incorporator Ddte




