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

R tE? Y, 3
The name of the corporation shall be:_Balance Transaction Management, Ine

ARTICLEII __ PRINCIPAL QFFICE '
Principal street address Mailing address, if different is:

5733 NW 151 Suret
Miami Lakes, F1. 33014

ARTICLE IIT _PURPQSE
The purpose for which the corporation is organized is: _To fransact any and all Jawful business,

ARTICLE[V SHARES

The number of shares of stock is:__}00

ARTICLE V _INITIAL OFFICERS ANIVOR DIRECTORS

Name and Title:_Elyse Padron, President Name and Title: =
o =
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Address §733 NW 151 Strect Address - % c'ﬁ
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Miami Lakes, T1L 33014 o aorzm
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Nume and Title: Name and Titde: E= Y ey
=i (%]
Address Address: i -
Name and Title: Name and Tite;
Address Address:
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Wame and Title:

Name and Title:
‘ Address:

Address

GISTERED AGENT

LE VI
The pame ang Floriia strect address (P.O. Box NOT scceptabic) of the registered agent is:

_Emesto Padron Jt
S733 MW (5] Street

Miami Lakes, FL 33014

Name:

Address:

ARTICLE VII _INCORPORATOR
The name and sddress of the Incorporator is:

Name: Elyse Padrog
Address: 3733 NW 151 Street
_Miami Lakes, FL 33014

. (OPTIONAL)

ARTICLE V| FECTIVE E:
Effective date, if other than the date of filing:
(If an effective date is Lsted, the dute must be specific and cannot be more than five days prior or 90 days after the

filing.)

the document’s effective date on the Department of State’s records.
{0 accepliservice of process for the above stated covparation a1 the place designated in this

i tment as registered apent and agree to act in this capacky
Aotj24
T D

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be listed as

T submiz this document and affirne that the facrs ssated herein are rue. 1 am gware that the fabve informadon submitied in a
documens to the Department of State constitutes a third degree felony as provided for in 5817.155, F.S.
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