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

ARTICLEI _NAME
The name of the corporation shall be:
M2 PAYMENT SOLUTIONS, INC. . g,
25 2 Yy
EZ A A
ARTICLENI  PRINCIPAL OFFICE % o e
The principal street address and mailing address, if differcnt is: -?-fv‘t‘., ~ R
2301 MAITLAND CENTER PARKWAY T 2 ety
SUITE 200 , S Y
MAITLAND, FLORIDA 32751 T g ﬁi’%
ARTICLE I PURPQSE : T e
The purpose for which the corporation is organized is: %E-?\ ~
o .

To engage in any lawful activity for which corporations may he -3
organlzed in the State of Florida.

ARTICLE IV SHARES

The number of shares of stock is:

1,000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), addrezs :uni igeciﬁc title(s):

JOIEPH W, ARALSS, , JOSEFH W, ADAMS, MICHAEL MUSCATD,
PARKWAY, 120D, MAITLAND, PARICWAY, 5200, MATLAND,  papiowaY, #200, MATTLAND, PARMWAY. 5200, MATTLAND,
FL 23781 FL3e FLaTY®Y 375

ARTICLE V1 REGISTERED AQENT

The name and Florjda street address (P.O. Box NOT acceptable) of the registered agent is:
CORPOIRECT AGENTS, [NC.

515 EAST PARK AVENUE

TALLAMASSEE, FLORIDA 32301

ARTICLE VI __INCORPORATOR

The name and address of the Incorporator is:
CORPDIRECT AGENTS, INC.

516 EAST PARK AVENUE
TALLAHASSEE, FLORIDA 32301

SERRIEBS SRS NS R SIS SRS RSP S GRS R SE R R PR P E PSRN RPN S SN S O IR R BRI N P AN S RN T RS E IS AR E SRS S

Having been named as registered agent 10 accept service of process for the above stafed corporation at the
Place designated in this certificate, I am famiflar with and accept the appointment ay regisiered agent and

agreeto act In this capacity
Aesl. e oo

) ignatare/Regisiered Agent " Date
5 3]0
Signature/[ncorporator " Ddte
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