
                    Advanced Business Computers of America (ABCoA) 
01. This agreement is entered on the date set forth in the signature section below for the term of ninety (90) days from the 
      date below, by and between ABCoA, a Florida Corp. (“Provider”) and _____________________________________ 
      ("Customer"). 
02. Customer hereby agrees to be bound by all the terms and provisions stated in this Agreement. Provider agrees, 
      subject to all provisions stated in this agreement, to provide the services described to Customer.  Customer will 
      indemnify and hold harmless Provider, its officers, employees and all affiliates from any liability, cost or damage, 
      direct or consequential. 
03. Customer understands that all information provided to Provider must be current on the date provided. 
      customer is solely responsible for the accuracy and content of data posted on Provider’s web site. 
      customer agrees that Provider is not responsible for errors or inaccuracies caused by Customer or Customer’s employees 
      or other agents, whether the source is a federal, state, local or other governmental agency or department or a private firm. 
04. Customer hereby releases Provider, its officers and employees from any damage or liability claim or recovery, 
      direct or consequential due to the actions of Provider, negligence or otherwise. 
05. Customer will be billed once each month according to specified billing rate of $3.00 per day and the 
      fee schedule outlined below once funded: 
 
 $            1 - $  10,000 =    2% 

 $  10,001 - $  50,000 =    3% 

 $  50,001 - $ 100,000 =    4% 

 $100,001 - $ 250,000 =    5% 

 $250,001 and greater =    7%  
 
 
     Customer agrees to make full payment within 5 business days of receiving invoice. Late payments are subject 
      to a 5% late charge if payments not made within ten (10) days from invoice date. 
      Help service is billable for assistance in research and/or explaining data segment. Provider may waive this fee 
      for troubleshooting matters solely done at provider’s own discretion. 
06. Customer agrees not to mention any information that represents Customer factual information demographically, 
      including; Telephone numbers, addresses, etc. when posting data on investor segment of Provider’s website. 
07. Provider agrees to provide Customer with an ID# and Password. Customer is responsible for protection of ID# and 
      password. There will be a charge if Provider has to re-issue such ID# or password. 
08. Customer shall indicate if a training session by Provider is required. There will be no charge for the first 
      fifteen (15) minutes. 
09. Provider is not responsible for any interruptions in availability of such service, including ordinary shutdowns or 
      extraordinary interruptions due to acts of god or any other factors beyond Provider control. 
10. This contract is for ninety (90) days and will automatically renew each 90 days unless terminated by either party upon 
      not less than thirty (30) days written notice to the other party. 
11. Provider standard hourly rate is $150.00 billed at fifteen (15) minute intervals. 
 
Agreed to by Customer and Provider 
COMPANY NAME:  _________________________________________ 
 
           SIGNATURE: _________________________________________                     ABCoA: ____________________ 
                       DATE:  __________________                                                                    DATE: ______________ 
 
PRINT NAME: _______________________________________________           COMMENT: ____________________ 
TITLE: ______________________________________________________                                ____________________ 
If Customer is a corporation or LLC, the above signer guarantees this Agreement.                       ____________________ 
                                                                                                                                                          ____________________ 
Email Address   : _____________________                                                                                   ____________________ 
Address             : __________________________________________ 
City                   : _____________________ 
State                  : _____________________ 
Zipcode             : _____________________ 
Last 4 of SSN    : _____________________ 


