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AR A T

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

1 hid

September 13, 1999

RUBEN REYESEWEST
15520 S.W. 80 STREET, STE. 106-B
MIAMI, FL 33193

SUBJECT: FIRST BANKCARD SERVICES, CORP.
Ref. Number: W99000020175

We have received your document for FIRST BANKCARD SERVICES, CORP.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returmed for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Written approval and clearance of the terms BANK, BANKER, BANC, BANKING,
TRUST COMPANY, BANCSHARES, SAVINGS & LOAN ASSOCIATION,
SAVINGS BANK, or CREDIT UNION must be obtained from the Division of
ngking.and Finance, pursuant to section 655.922(2a), Florida Statutes.The
address is:

Division of Banking

Director's Office

101 E. Gaines St.

Fletcher Bldg., 6th Floor.
Tallahassee, FL 32399-0350
(850) 410-9111.

If you want to use Bank in part of your name, YOU MUST GET PRIOR
APPROVAL from the Division of Banking at the above address.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6923.

RoseAnn Varnadore
Corporate Specialist Supervisor Letter Number: 599A00043379

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporarion under the Florida Business
Corporation Act, hereby adopi(s) the Jollowing Articles of Incorporation. - N

ARTICLEX

NAME
The name of the corporation shall be:

g)A!

1993S

TRUSTONE INTERNATIONAL BUSINESS, Corp.

SYHY

ARTICLEX PRINCIPAL OFFICE
The principai place of business and mailing address of this corporation shall be

15520 S.W.

Vi
01 l1WY OE 43366

014 '335
v%lf‘%ils 40 AY

80 Street, Suite 106-B
Miami, F1 33193

"ARTICLEXO  SHARES o
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is:

Eigth Thousand (8000) Shares at Dollar (1.00) per value.

ARTICLETYV INITIAL REGISTERED AG

ENT AND S'IREET‘ADDR.ESS
The name and address of the initial registered agentis: - - :
Ruben Reyesewst

15520 S.W. Suite 106-B . -

80 Street,
Miami, F1 33193




.~\RTI_[CL DI '7_13\"CORPORATOR(S)
See instructions for officers/directors o
The name(s) and street address(es) of the incorporator{s) to these Articies of Incorporation'is'(eife)' T

Ruben Reyesewest , (3000 Shares) Director, President
15520 S.W. 80 St - : - S

Suite 106-B

Miami, F1 33193 X .

Frank Orlando Castanon (3000 Shares) Director, VicePresident
15615 S.W. 74 Circle Dv.

Suite. # 203 )

Miami, FLl 33183 e

Meliton Reyes-ewest (2000 shares) Director, Executive
14909 S.W. 80 st ’
Suite # 215 _ ' )
Miami, F1l .33193 . i ) ) ) =

The undersigned incorporator(s) has(have) executed these Articles of Incotporation this , n
1 o . July 99
day of , 18

Signatire - T

NOTRE: Affixing an officer title after a si ' . . . -
. L N = . il ' a siegnature of an incorporator doeS n . .
designation of officers. S = P ‘?t constitufe th-e
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CERVIFICATE OF I3
REGISTERED AGENT/RE

PUHRSUANT TGO THE PROVISIONS OF SBECTION 607.6301, FLORIDA STATUTES, THH)
UNMDERSIGNED CORPORATION, ORGANIZED UMDER THE ILAWS QF THEF STATE O
FLORIDA, SUBMITS THE FOI LOWING STATEMENT IN DESIG [ATING THE REGISTERE]

OUFICE/REGISTERED AGENT, IN THE STATE OF FLORRDA .

TRUSTONE INTERNATIONAL BUSINESS, Corp.

I. The name of the corporation is:
2. ihe neme and address of the registered agent and office is: i =
_ ~5 w
NS
Ruben Reyesewest = 2.
e~ wn
N S @ -
[INAME) . o e © rm
15520 S.W. 80 Street Suite 106-B ey
- F T
, ey
(7.0, Box or Mail Drop Box NOT ACCEPTARLE) S5 - D
indis SR S
- ET o —
Miami , Fl1 331923 —
(Crix/STATEZI) T

Having been ncimed as registered agent and {o accept service of process for the above state
corporation at the place designated in this cerfificate, I hereby accept the appointme:’ as regisfere
agent and agree fo act in this capacity. I further agree 10 comply with the provisions of all statute
refating to the proper and complete performance of my duties, and I am familiar with and accept th

obligations of my position us registered agent.
07-01-99

DATE)

DIVISION OF CORPORATIONS, P. O.BOX 6327, TALLALASSERL, FL 32314




