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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2008

STEVE JONES
3416 SPRING ST #3
POMPANOQO BEACH, FL 33062

SUBJECT: PAY INNOVATION INC.
Ref. Number: W08000001828

We have.received your document for PAY INNOVATION INC. and your check(s): -

totaling $70.00. However, the enclosed document has not been filed and is belng o
returned for the following correctlon(s) : S

This document is not ligible for imaging, please use the proper form enclosed.

You must list at least one incorporator with a complete business street address. : .= 4.0+ '

“Section 607. 0120(6)(b) or 617.0120(6)(b), Florida Statutes, requires that artlcles;‘ B

of incorporation be executed by an incorporator.

Please return the corrected original and one copy of your document, along with a; . .-
copy of this letter, within 60 days or your filing will be considered abandoned.. . - .7 "

If you have any questions concerning the filing of your document, please call ‘
(850) 245-6962.

Valerie Herring

Regulatory Specialist |1 Letter Number: 008A00002694
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

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

sumecr: a4 [(nnovatiow  Iuc.
1 (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

—_—— - - —

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

H $70.00 0)$78.75 U $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: §+&V€. lones
(Jame (Printed or typed)
24l Siofinﬁdd 5"’ #53

?ng\gg wo Dea, i | FL _2%062
City, State & Zip

205 - SOS -6828%

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION f;‘:
In com'pliance with Chapter 607 and/or Chapter 621, F.S. (Profit) : i L E D
ARTICLEI __NAME 08 JAN 29 2 o.
The name of the corporation shall be: ) ; SECRET'AR v *J0
. ALL 0F
/P% Wwovakion lwne. AHASSEE, ngﬁfga

ARTICLEII  PRINCIPAL OFFICE ,
The principal place of business/mailing address is: :

D416, Opring OSf B D

OWAPane Hheadr, F L 20672
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

’Fmﬁ[€ sSional Serunce

ARTICLE IV SHARES
The number of shares of stock is:

[, 0OO, OO0

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

2teve ao\x\e_s Founde r
/VV\OVHK'(Q. aOV\:Q.S Co ~Founde r




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Steve—forres- AMon! ka HOV\-Q_S
D416 Sprn st &2
OMpano Peack, T 3062
ARTICLEVII = INCORPORATOR
The name and address of the Incorporator is:
Steve Jones
M4l 6 S o V\% st #3
() O Meachh, FL >H0672
¥ % %k R ok ok ok ****JE% * %K 3k 3 o ok ok ol o o ok ok ok ok ok ok

ok 40 2k e o o e e e ok e e ok ke s s e e ok ok ke o Aok kol e ok ok ok sk sk sk e ke ke s sk ok ke ke kol ok ok ok o

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 familiarwith and accept the appointment as registered agent and agree fo act in this capacity

SIN ome s  low 23 008

/41gﬁ'aturc/Reglstcred gent J Date
)/ e 22 200§
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— Z/ Signature/Incorporator Date
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