qu4as<u91~u -

.

IOl CF CURPORATIC '

£ e
rALY,

‘L?PFTARYFF

ACCOUNT MO, 272100000032
REFERENCE 1 S85955 1521094

AUTHORIZATION ; '73: T 4
[4 W LEd &

COST LINIT : 9 rzg;,“7£;

ORDER DATE : April 26, 1995
ORDER TIME : 4:02 PM
ORDER HO. : 585956
EOCHI0 1 4ESE0S
CUSTOMER NO: 152109aA

CUSTOMER: Hr. Hichael P. Wolfman
CASH FLOW CONCEPTS

Suite 271a
6912 Town Harbaor Boulevard
Boca Raton, FL 33433

DOMESTIC FILING ﬁﬂ ; CL

) NAME ; INVOICE FUNDING USA, INC.

X ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

X PLAIN STAMPED cOpy
X CERTIFICATE OF GOOD STANDING ,
CONTACT PERSON: Gail L. Shelby APR 27 1995 BSB

EXAMINER'S INITIALS:




FILED
ARTICLES OF INCORPORATION.: ;. 28 Pl 2 o1,

CTORETZRY (OF 3in0E

B A AR ANS R

The undersigned incorporatorfs), for thy purpose of forming a corporation under the
Ficrida Business Corporation Act, he reby adopt(s) the following Arzicles of Incorporation.

ARTICLE!  NAME

The name of the corpor.'.ation shall be:

INVOICE FUNDINS USA, INC.

ABTICLE (| PRINCIPAL QFFICE

The principal place of business and mailing address of this corpore | shall be:

6910 TOWN HARBOL Blud.
Svmre 2718

Bocn RATOY , Flovidp 23433
ARTICLENlI  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time Is; /oo JAM pm yﬁLué a /.00 W M

ARTICLEIV __INITIAL REGISTERED AGENT AND STREEYT ADDRESS

The name and address of the initial registered agent is:

Michast. P. WolEmpnl

g:?;g ?’Iwg Harbore Bl
/ /
Pocn

RéeTon | Flavids 33433




ARTICIEY _INCORPOHRATOQR{S}

The name(s) and street address!ey) of the Incorporator(s) 10 these Articles of Incorpora-

tion isarg);
Michpel P. Lok mm
6200 Town HArber Blvd
SuitE 2718

Becrn Roron, Flowide 33433

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

19™ day of _NOVEMPBER 1593

olgr C——_

2ignalure

oignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORID
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER TP-!E LAAWS
OF THE STATE OF FLORIDAbSUBMlTS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.
L] - ')
1. The name of the corporaton is: N OI ’Nc.
N
2. The name and address of the registered agent and office is: ' :n f.:‘-ag <
?,\ 7‘-‘3\ Ca
’ _:‘»_f._gﬁ 2 \O
Michag L P LOMNMmaN S g

{Name)

€4 Town) Hiwboe Blud Som 271 R

(P.O. Box not acceptable)

Boch Koron, Aot 33433

{City/State/Zip)

Having been named as registered agent and to accept service of process for the

above stated corporation &t the place designated in his certificate, I hereby acce t
the appointment as registered agentand a%ree o actin this capacity. | ﬁ.rrr)f’wer ageee

1o compl, the provisions of afl siatutes refating to the proper and complete perfor-
mance_oiy duties, and | agy fa vith and accept the obligations of mf pos:‘z?ion
as regispé

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAY;ASSEE, FL




