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_ ARTICLE Vi
Statement of Acceptance by Registered Agent

o Having been named as Registered Agent to accept service of process for the above
* - stated corporation at the place designated in this certificate, § am familiar wuth and accept the
appomtment as Reglstered Agent and agree to act in this capacnty - -

gCM*\‘Cﬂc MM .

B Reglster"éd‘Agent ('signature}

ARTICLE Vil
“Principal Office and Mailing Address -

“ Z.01 The complete street address of the initial designated principal office is:_

7845 W. Sample Rd.
C_o_ra! Springs, FL 33065 .-

The complete ma:hng_gddress Is:

7845 W, Sample Rd.
. Coral Springs, FL 33065

" ARTICLE VIII

Authorized shares

8 01 The number of shares of stock the corporation has the autharity to issue is: 1,000.

8.02 - The class of stock issued shall be common stock. -

f e —

-4

03 Each share shall have 2 par value of $ 1.00.

Trust Pay Corp @24214 N University Drive 37 floor — Coral Springs FL 33065 @ Phone 754.444.2555 @ Fax 754.300.1545
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Article IX
Directors and Officers

The Corporatrons initial Board of Dlrectors and Ofﬂcers shall be compnsed of the fo!!owmg
persons ' R -

| ; i
1

7 Santi;go 1 - % ... 7845W.SampleRd.
" Unigarro Nieto . - “President ~ Coral Springs, FL 33065, . -

N et ekt

" fabioAlberto ., . Vice President . - | 7845W.Sample Rd. .. |

|
~‘Unigarro . -0 - o ' " ~Coral Springs, FL 33065 -

ARTICLEX
"~ Bylaws

The Board of Directors shall adopt the initial bylaws of the corporatlon The e
' stockholders may amend the bylaws at anytlme by the prov:snons thereln

~ ARTICLE XI
Dissolution - .

Upon dissolution, assets shzall be distributed by the Board of Directors according to the - -
appllcable State statute. Further provisions regardmg dlSthbUthﬂ upon dlssolutron shall be
stated in the Corporatnon s bvlaws ' ' - ’ e

TWF@}! . Teust Pay Corp @2421A N University Drive 3" floar -~ Caral Springs | FL 33065 .Phane 754 444 1555 .Fax 754 300 1545 -
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i ARTICLE XH
Indemnification -

_ The corporation does indemnify any directors, officers, employees, incorporators, and
. - shareholders of the corporation from any liability regarding the corporation and the business of -
. - the corporation, unless the person fraudulently and intentionally violated the law and/or

- - - maliciously conducted acts to damage and/or defraud the corporatlon or as otherwrse
"~ provided under appllcabie state corporate statute :

ARTICLE Xl
Incorporator -

"}, Santlago Unigarro Nieto, located at 7845 W. Sample Rd. - Coral Springs, FL 33065, execute -
- “-these Articles of Incorporation dated this 19t day of Januarv, 2016

{ submit this document and affirm that the facts stated herein are true. | am aware that .

the false information submitted in a document to the Department of State constxtutes a third .
degree felony as. prov:ded for ins. 817 155, F. 5

gCt.-.«_A«lt,u;h) (-"-M-'-*‘ LAt
" Incorporator (srgnature)

" 'Trust Pay Corp @2421A N University Drive 3 floor - Coral Springs FL 33065 @Phone 754.444,2555 @Fax 754.300.1545 :



