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FLORIDA DEPARTMENT OF STATE
Katharine Harrig
Secrefary of Btate

August 21, 2000

EMPIRE

SUBJECT: FEDERATED PINANCIAL SERVICES CREDIT COUNSELING CORE.
REF: WOOGO0D20478

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Section 617.0803, Florida Statutes, requires that the board of directorz
never have fewer than three directors.

If you have any further questions concerning your document, please call
(850) 487-6067.

Neysa Culligan FAX And. #: HO0000043691
Document Specialist Letter Number: S00200044578

Division of Corporatiens - PO, BOX 6327 “Tallahassee, Florida 32314
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ARTICLES OF IN CORPORATION
OF

EEMENAME!@S—QEMMMEMM&

THE UNDERSIGNED Ine
under the Florida Not for P

orporator(s), for the purpose of forming a corporation
of Incorporation,

refit Corporation Act, hereby adopt(s) the following Articles

ARTICLE] NAME

The name of the corporation shall be *

FEDERATED FINANCIAL SERVICES CREDIT COUNSELING CORP,

ARTICLEIl PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be :
3275 WEST HILLSBORO BOULEVARD SUTTE 207

DEERFIELD BEACH, FLORIDA 33442

ARTICLE 11 PURPOSE(S)

The specific purpose(s) for which the Corporation
To provide education to the general public and all co
financial obligations and the risks which may arise from

i organized is(are):
nsumers with respect to overall
credit card debt.

ARI!QLEJLMANNER_QEELEELLQN_QF_MBEQLQRS

The manner in which the Directors are elected or appointed is:
The initial directors are to be ap

pointed by the incorporator to these articles. The names
and addresses of the initjal Board of Directors are:

ANTHONY G. COLEMAN, JR.
STEVEN J. MILLER

Qa4
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MARGARET EISENBERG oS
3273 WEST HILLSBORO BOULEVARD SUITE 110 & &
DEERFIELD BEACH, FLORIDA, 33442 e o
LR
i I=
These Articles of Incarporation Prepared By; e =
Anthony G, Coleman, Jr, Esq, Y S
6194 North Federal Highway S —
Boca Raton, Florida 33437 ODm L
(361) 998-5283 >
Florida Bar Nuniber 363563
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The name and Florida street address of the initi

al registered apent are:
ANTHONY G, COLEMAN, JR.

3275 WEST HILLSBORO BOULEVARD SUITE 207
DEERFIELD BEACH, FLORIDA 33442

The undersigned has (have) executed these Articles of Incorporation this date: AUGUST
18, 2000

A ONY G, COLEMAN, JR., Incorporator

The name and address of the Incorporator to these Articles of Incorporation are;
ANTHONY G. COLEMAN, JR,

3275 WEST HILLSBORO BOULEVARD SUITE 207
DEERFIELD BEACH, FLORIDA 33442

sicurom e / 6

” INCORFORATOR
DATE;  AUGUST 18, 2000

Having been named as registered agent 10 aceept service of process for the ahgve stated
cotporation at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and apree to act in this capacity. I further agree tw comply with the
provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
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