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ARTICLES OF INCORPCGRATION
In Compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

ARTICLE! NAME:

PAYMENTS SOLUTIONS OF MIAMI, INC.

ARTICLE I  PRINCIPAL OFFICE;
Tho principal place of businessimailing address is:

5660 SW 130 AVE
MIAMI, FL. 33183
|
ARTICLE I} PURPOSE: :
The purpose for which the corpatation is organized is:
DOING BUSINESS TN I"I.,ORIDAI

ARTICLE IV SHARES:
The purnber of shares of stock is:

300 SHARES

ARTICLE Y INICIAL OFF ICERS(D]RECTORS
Tho pame(s), address(es) end ;idc{s):‘ .

il

WILLIE DE LEON '

S660 SW 130 AVE o S I v
MIAMI, FL. 33183

PRESIDENT

ARTICLE VI REGISTERED AGENT
The name and Florida srreet address of the registered agent is:

WILLIE DE LEON
5660 SW 130 AVE
MIAMI, FL. 33183

ARTICLE ¥1II INCORPORATOR
The mame and address of the Incorporator is:

WILLIE DE LEON
5660 SW 130 AVE,
MIAMI, FL. 33183
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Having been named as chlstcrcd Agent to accept service of process for lhe above stated
Corporation at the place dcs;gnatcd in this certificate. { am familiar with and accept the
appointment as Registered Agent and agree to act in this capacity.

| Of / Z2 /20 1§
Signature/Registersd-Agent | " Date

0!/22/2.9/3

Signature/Incorporator Date




