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_ Ariicles of Incorporation

H04.000015629

Qoean Point Debt Sattiament, Ino.

The undersignad inCorporuior to thesa Articles of Incarpotation heraby forms a
comaoraton under the laws of the State of Floride.
ARTICLE 1
NAWME
The name of this cotporation shall be Ocean Polnt Debt Settiemant, Ins.

Tha principal place of business of this Corporation shall be 1800 SW 33rd
Averue, Fort Lauderdale, Florida 33312

ARTICLEN
NATURE OF BUSINESS

The corporation may engage [0 any activity or husiness permitted under the faws
of the United Stales and of the State of Florica

ARTICLE M
CAPITAL SYOCK
The maximum number ot shares of stock that this corporation is authorized
have cutatanding at any ane time is One thousand {1000} shares of common stock
having One Dollar ($1.00) par vaiue per share
ARTICLE IV
TEBM OF EXISTENCE
The corporation shall exist parpatuatly.
ARTICLE V
ADNBESE

The initial strast address of the regleterad offian of this corporatian In the State of
Florida shall be 800 Eagt Broward Bivd., Suite 606, Fort Laudsrdale, Florda 33301

ARTICLE ¥i
BEGISTERED AGENT

The Registorad Agent of this corporation shall be JAMES T. IANNACCONE
ESQUIRE.

| am familiar with and heraby accept the duties and regpansibillties as Rogistarad Agent
for Ocean Palnt Dabt Settlement, Ine.

Accepted this 22nd day of January, 2009
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ARTICLE Vi

PIRECTORS
This carporation shali have no Dirsctors, Inftially. The affairs of the Corporation
will be managed by the Sharsholders until such tims Dlrectors are desighated as
provided by the By-Laws. )
ARTICLE Vi
NCO

The name and address of the person signing these Adicles of Incorporation is:

Name and Address

JAMES T. IANNACCONE, ESQUIRE
804 East Broward Blvd,, Sulte 606
Fort Lauderdale, FL 33301
ARTICLE IX

AMENDMENT
These Articles of Incorporation may ba amended In the manner provided by law.

IN WITNESS WHEREQF, the undersigned hag xs pae Articles of

Incaomporation this 22nd day of January, 3806

STATE OF FLORIDA ;
88
COUNTY OF BROWARD )

Before me, a nowary public authorized to take ucknnwledgniams in the state and
county set fonth above, pereonally appsared JAMES T, IANNACCONE whe is personally
known to me or who produced his Florida driver's liconse as identification and

acknowledged befare e that he executad thoss Articles of incorporation. ==
o= —_ L)
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IN WITNESS WHEREOQF, | have herounto set my hand end aftixed my afficlal o 25
sedl, in the state and county aforasald, this 22nd day of January, 2009. = =&
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commimion 0725400 Name: Avkhur= Vingeat m ERC
W@l Notary Public, Stete of Florlda X =
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