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March 17, 2008

FLORIDA DEPARTMENT OF STATE

BUNTON & WILLIAMS Davision of Carporations

F

BUBJECT: INTEGRATED PAYMENTS UBSA, INC.
REF: W0B000013894

We recelved your electronically transmitted document. HBowever, the
dooument has not been filed. Pleanc maka the Following osorrections and
refax the complete document, including the electronic filing cover asheet.

The dooument submitted does not meet legibility regquirements for
electronic filing. Pleaae do not attempt to refax this document until the
gquality has keen improved.

If you have any further questions concerning your document, please call
(850) 245-6973.

Claretha Golden FAX Bhud. §: BOBOODPDOEE484
Requlatory Specialist IT lLattar Number: 208700015964
New Piling Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
QF
INTEGRATED PAYMENTS USA, INC.
A cc’p ‘4’%

Pursuant 1o Chapter 607 of the Florida Stanutes (the “Florida Business Curp@aﬂ;gn ",
the undersigned, being a natural person, does hereby act as an incorporator in adOpwi'g’_,ngpi iHig
the following Anicles of Incorporarion far the purpose of orgamzing a business L.olpofam;g z

u’) 'y %
T
@ B .
ARTICLE ¥ - NAME ~ B @

o
QG"
The name of the corporation is INTEGRATED PAYMENTS USa, INC. (hcrc%t‘qr

called the "Corporanon’™)
ARTICLE I - INITIAL PRINCIPAL OFFICE

The street address of the initial principal oitice and mailing address of the Corporation is
v4%0 Sowh Nixie Highway, Miami, FL 33156,

ARTICLE Ul - PURPOSE

The Corporation is organized for the purpose of transacting any or all lawful business for
curporarions organized under the Florida Business Corporation Act of the State of Flarida

ARTICLE TV - CAPITAL STOCK

The aggregale number of shares which the Corporarion shall have the authoruy 10 issue is
100 shares of Common Stock.

ARTICLE V- INITIAL REGISTERED AGENT
The initial registered agem of the Corporation is Carlos J. Rincon. The Florida street

address of the immal registered apent of the Corporation is 9480 South Dixie Highway, Miami,
FL 33156

ARTICLE VI - INCORPORATOR

The name and address of the incorporator is Carlos J. Rincon, 18300 SW 88" PL, Miamy,
FL 33157,

IN WITNESS WHEREQF, the undersigned Incorporator has executed these Armcies of

Incorpuration this 13" day of March. 2008.
- a
O AT S

Carlos J. Rincon, Incorporator
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CERTIFICATE DESIGNATING THE ADDRESS
AND AN AGENT UPON WHOM PROCESS MAY BE SERVED

WITNESSETH:

—— i e e i e S N e Sma—

That INTEGRATED PAYMENTS USA, INC., desiring to organize under the luws of
the State of Florida, has named Carlos 1. Rincon, located at 9480 South Dixie Highway, Mami,
FL 33156, as its agent to accept service of process within this state

ACKNOWLEDGMENT:

Having been named 1o accepr service of process for the above-stated corporation, at the
place desipnared in this certificate, [ hereby agree 10 act in this capacity, and | further agree to
comply with the provisions of all statutes relative 1o the proper and complete performance ot my

duties, and T am familiar with, and accept the duties and obligations of a registered agent outlined
in Secuion 607.0505, Florida Statutes.

Daied this 13" day of March, 2008.

REGISTERED AGENT:

By: QargJ@wﬂ—-—’——

Narnc Carlos J. Rincon
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