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COVER LETTER

Department of Stale
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

Watermark Merchani Services, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:

Us7000 . 3$78.75 Q$78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Steven L Sahpiro
FROM:

Name (Printed or typed)

6355 Topange Canyon Blvd,, Suite 500
Address

Woodland Hills, CA 91367

City, State & Zip

818-264-0505

Daytime Telephone number

slshapiro@sis-cpa.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME :
Watermark Merchant s, Inc.
The name of the corporation shall be: Tk Merchant Services, Inc

ARTICLE {I  PRINCIPAL OFFICE
Principal street address Mailing address, if differcnt is:

6769 Helmsley Circle

Windinere, F. 34786

ARTICLE Il PURPOSE

The purpase for which the corporation is arganized is:

Any and all lawful act or activity for which a corporation may be orgamized under the Comporation Laws of Florida.
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ARTICLEIV _SHARES T &
1,000,000 ST

The number of shares of stock is: ind- '::
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ARTICLE V' _INITIAL OFFICERS AND/OR DIRECTORS - o -3..?

Anthony Bowman, President o B

Mame and Title: Y ’ Name and Title: | -

—_ o [p %]

6769 Helmsley Circle bl =

Address Address:;
Windmere, FL 34786

Patrick Dancy, Vice President Name and Title:

Name and Title:

6769 Helmsley Circle
Address emsiey Lire Address:

Windmere, FL 34786

Name and Title: Name and Title:

Address Address:




Manie and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Steven Shapiro

Addross: 6769 Helmsley Circle

Windmere, FL 34786

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Steven Shapiro

Address: 6355 Topanga Canyon Bivd., Suite 500

Woodland Hills, CA 91367

ARTICLEVIII EFFECTIVE DATE:

Effective date, il other than the date of filing: . (OPTIONAL)

(1T &n cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

Huaving beeit named as regmere agent to accept service of process Jor the above stated corporation at the pluce designated in
this certificate, [ am fumiliar wiflf and accept the uppointment us registered agent and agree to act in rhis capacity

10/30/2019
Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the fulse informmation submirted in a
document to the Department of Stare constitutes a third degree fefony as provided forins.817155, F.S.

%LQ TN 10/30/2019
T

Required Sighature/[ncorporator Date




