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CORPORATION SERVIGCE COMPANY"

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

I20000000195

048096

98373A

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

March 11, 2014
2:45 PM
048096-005

98373A

NAME :

DOMESTIC AMENDMENT FILING

FINTEC PAYMENT SOLUTIONS, LLC

EFFECTIVE DATE:

XX CERTIFICATE OF CONVERSICON
XX ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susie Knight -- EXTH# 52956

EXAMINER'S INITIALS:
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Certificate of Conversion
For
“(Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Ariicles of Incorporation are submitted to
convert the following “Other Busipess Entity” into a Florida Profit Corporation in

accordance with s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate

of Conversion is:

FINTEC PAYMENT SOLUTIONS, LLC }- |4 00DOI42A 2.
Enter Name of Other Business Entity
2. The “Other Business Entity” is a LIMITED LIABILITY COMPANY
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, efc.)

first organized, formed or incorporated under the laws of FLORIDA
(Enter state, or if a non-U.8. entity, the name of the country)

. 01/27/2014

Enter date “Other Business Entity” was first organized, formed or incorporated

——l
3. If the jurisdiction of the “Other Business Entity” was changed, the state or country undelz’_’ oOR
the laws of which it is now organized, formed or incorporated: ; o E
NA T
I e e
@% o—
4. The name of the Florida Profit Corporation as set forth in the attached Articlesof M 3 ry
Incorporation: TioXE
L o
[ — h:.._J e
i Y

60

FINTEC PAYMENT SOLUTIONS, INC. %k

Enter Name of Florida Profit Corporation

5. 1f not effective on the date of filing, enter the effective date: FILING DATE

(The effective date: 1) eannot be prior to nor more than 90 days after the date this
document is filed by the Florida Depariment of Sitate; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed

therein.)
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Slgnamre of Cha:rman Vlce (ﬁg‘ﬂ} Dir gtor /ﬁ if Dir m icers have nof °
been selected, an Incorporator /M : -\é- '

Requ:red Slgnainre(s) on bchalf of Other Busmess Eutltv [See below for mqulrcd

: .Signétﬁrg:
Printed Name: i - Title:

NN
{

" Signature: .
"Printed Natme: ] Title:

; .Sigﬁgturc: _ ‘ : :
.+ "Printed Name:_’ __ ' . Title:

. .!Signgluréz ' ] ,
" Printed Name:_ . ' ' - : Title:

Fees:
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Slgned this /dr‘d dﬂy Of /me(-[ i ‘ ‘1 , ‘20' /V T

R mred Sx nature for Fionda Proﬁt Cor oratwn.
H . -

Prmted Na:ne BILL B. BLAKEY. Tltle DIRECTOR ‘

¢

31gnamre(s) 1.

sl ‘ _‘ r’t',f '.;.‘:.
Sigﬂatu il %

] Prlntcd‘Namc_BlLLl? BLAKEY_ ' e Title: AMBR -

Sig',nailire:' L
Printed Name: . Title:

R

. If Florida General Partuership or Limitcd Liability Parthership:

Signature of one General Partner, - C

. *If Flofida Liinited Partuership or Limited Liability Limited Partnership:
; ~Signal'u’rcs of ALL General Partners.

. If Florida leited Llabll:g: Company:. . , : '

Slgnamre ‘ofa Member or Authorlzed Representanve

All others:

. Signature of an authonzed person

‘Certificate of Conversion: $35.00
- Fees for Florida Articles of Incorporatton $70.00 . ‘ .
. Certified Copy: | T $8.75 (Optional) R : o

Certificate of Stams: ~ - $8.75 (Optional) S
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME FINTEC PAYMENT SOLUTIONS, INC.

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal sireet address

Mailing address, if different is;

115 8. ANCHORAGE DRIVE

NORTH PALM BEACH, FL 33408

ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock Is: 100,000 shares of common stock

ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS
BILL B. BLAKEY, PSTD

WName and Title: Name and Title:

Address: 115 8. ANCHORAGE DRIVE Address:

NORTH PALM BEACH, FL 33408

Name and Title: Name and Title;
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

“The name and Florida street address (P.O. Box NOT acceptable) of the registercd agent is:

C. CHRISTIAN SAUTTER, ESQ.
Name:

2850 NORTH ANDREWS AVE.
Address

WILTON MANORS, FL 33311
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ARTICLE viX INCORPORATOR
The name and address of the Incorporator is:

BILL B. BLAKEY
Name:

A . 115 8. ANCHORAGE DRIVE

NORTH PALM BEACH, FL 33408
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Hmving been named as registered agent o uccept service of process for the above stated corporation at the place

dexignated in this certificate, I am familiar with and aceept the appointment as registered agent and ogree to act in this
capacity

LT

Roquired Signature/Registered Agent

J-/0-20r Y

Dase

1 submit this documernt and affirm tho the facis stated hereln are true. 1 am aware that any false biformation
.submi.l’:l_cd-éqm decument to the Departisent of State constitutes a third degree felony as provided for in 5.817.155, F.5.

\5’,\/9 - ;w,)—/

Date A

Required Signature/Incorporator
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