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11SEP -1 AH 3:45
ARTICLES OF (NCORPORAYON
In tamplianco with Chagter 807 and/or Chiapler' 621, F.5. (Profit)

ABTICLEL _ NAME
The name of the corperation shll be: PAYTHEX PEQ I, INC.

ARTICLEL _ PRINCIPAL OFYICE
S mwmm Mslling sddirucss, if different iss
RoehcanY I4625

ARTICLER] PURROSE
Tho purposs for whith the corporation ls organized in:
Ta onguge in any lowful act or sctivity for which a corporation may e orgunizd utidur tha lnwa of the nate of Florida

ART Fid
The number of shares of stock fs: 200 shares comunon stock, 5o par value,
Nnmc md Tiﬂa Cnl H\H Pm - Name and “Tile; Skpbanie Sohucifer, Seatetary
Addresy: 10 Lake Cortilon Drivet, Syjte400 . Address; 911 Panotama Trall Sou
51, Potersbyrn, BT, 33716 Rochopter NY 14635
Name and Tile: Bfain Rivers, Treasucer, Sobe Ditoctor Nprne mmd Tile:
Addresr 81} Panorams Touit South Address:
_Roohexter NY 14624
Noume ond Title: Name and “"Rle:
Address: Address:

ARTICLE Y] REGISTRRED AGENT
The pme stid Plarida stvest pidsesy (P.O, Box NOT aocepiable) of the regisicece agent L,
v €T ion Syt

Nauyw: 3
Adidress: 1200 South Pine lubend Rea

Plaardop, Floridy 33324
ARTICLE y)1 _INCORPORATOR
The pame pndl adddreas of the Incorporsior is:
Namie:
Address: 91 P Trail Souih
Rochegter NV 14623
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