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ARTICLES OF INCORPORATION

The undoyoigrad

Hcorp
Corparatton Act,

; oraler, for the purpose fJorming a sorcoration undar the Flerida Business
hersby adopi the following Articlzg & Incarporation,
LE E

The name of the corporatior: shall be:

The Witter Gronp Accounts Raugeivable Managément, Inc,

RYICLE C OFFICE

The principal place of business ang mailing address of this corporation shalf be:
5730 3.W. 25™ Street, Bay 4
Hollywood, FL 33023

ARTICLE I S :
The number of shares of stask that this corporation js authorized to have outstanding st any one
time is;

100 Common Shares
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The mame and Florida street address of the initiaf registered agent ig; =& ]
Sheryl Witter 08 =
- 5730 S.W. 25" Street, Bay 4 zh
Hollywood, FL 33023 ZE
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CLEY __INCOR P %__? =
The name and address of the incorporator to these Aticles of Incorporation are: g v oo
5> o
Sheryl Wittor =% =2
5730 8. W, 25” Strect, Bay 4 ES
Hollywaod, FL 33023
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, Date T

egisiered agent and 10 acrept servies & prociss far the abeve srated carperation ot the ploce
designated in this certifieats, £ bareby cocept the appoinimant sy r.:gffg:md agent and agres to act in this sepacity, 1
dereby agree 1o 2omply with the provistons of afl Matutey relofing io fa Proper ond complote pertormance af my
duties, and I am funifiar with an accept thy ebligation of pry pesitionas rogistered agont.
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