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ARTICLES OF INCORFPORA TION

The undersigned incorporalor(s), for the purpose of forming a corporation under the Florida Business
Corporation Aci, hereby adopi(s) the followiny Articles of Incorporation.

. ARTICLEL NAME
The name of the corporation shall be:

Centurion Payment Solutions Inc. ' L W

| ARTICLET PRINCIP AL OFFICE . oE
The principal place of business and maiting address of this corporation shall be; v

I Hd 21 v LR

1360 99th Streat
Miami Beach, FL 33154

ARTICLENII SHARES
The number of sharcs of stock that this corpuration is authorized 1o have outsianding at any one time is:

1,600 Sheres at No Par Value

ARTICLE IV INTTIAL REGISTERED AGENT ANI) STREET ADDRESS
The name and addreas of the initial registesed agent is:

A James Bergman
T 1350 89th Stroet
T Miami Beach, FL 33154

b A Prapared By:
"+ Bruce B, Hubbard
ot 77 East John 5t
S Hickevitie, Naw York 11801 H11000202369
1-616-935-3040

SERIE
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ARTICLES V INTTIAL OFFICER(SYDIRECTOR(S)
‘The name(s) and strest address(es) and title(s) to these Articles of Incorporation fs(are):

James Bergman - President/Director
1350 98th Strest, Mlami Beach, FL 33154

' ARTICLES VI INCORPORA TOR(S)
The pame(s) and street addrcss(es) of the incorporator(s) to these Articles of Tncorporation is(are):

James Bergman
1350 g9th Street, Mlaml Beach, FL 33154

The underzigned incorporstor(s) has(have) executed theseArticlas of Ineorporation this

1ith day of _August 2019

- Signatare

H11000202362
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LA ‘W8 OF THE ST ATE OF

FLORIDA, SUBMITS THB FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FT.ORIDA.

1. The name of the corporation is: on Pa Sol ol —_ e
=EOE
v . = &
2. The name and address of the registered agenl and office is: e r—:
Y ed -
. CAMTIEN'N )
e m
James Bemman - 2 O
Name i 4
1350 99th Sirest _ gm 8 %
(P.0. Rox o Mull Drop Nax NOT Acocptabla}

Miami Beach, Fl. 33154
' {Chty / Stato / Zip)

Having been named as regisiored agent and 1o a&c-apw gervice of process for the abovg stuted
corporation at the place designated in this certificeie, 1 herehy aveept the appoiniment as registered

agent and agres to ot in this capacity. ! further agree 16 comply with the provisions of all the staiutes

relating to the proper and compleie performance of my duties, and am fomtltar with and accept the
vbligations of my position as regisrered ugent.

Jame

- ~0onyeont
SIGN,

{Pare)

an
E

H11000202365



