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ARTICLES OF INCORPORATION
In complianee with Chapter 607 andior Chapter 621, F.8. (Profit)

ARTICLE]  NAME
The name of the corporetion shall be:

MERCURY FINANCIAL, INC.

CLE ] Cl ICE
Principal street address

739 Washington Avenue, Suite 900097

Homaestead, Florida 33090

ARTICLE Il PURPOSE

Meailing address, if different is:

This corporation may engage in ot transact any or all lawfu) activities

The purpose for which the corporation is organized ia:

of business permitted under the laws of the United States, the State of Florida, or any other state, country, territory or nation.

ARICLE]V SHARES 100 Shares $1.00 Par Valuo
TICLE AL OFFTCER [RECTORS
Name and Title; V18 Mcjias / President / Director
Address 739 Weshington Avenne
Suite $00097
Homastead, Florida 33090
Name and Title: Tason Sheehan / Director
Address 739 Washington Avenue
Swite 300097 .
Homestead, Florida 33090

Name and Title:

Address

Carlog Morales / Vice Pres / Secretary

Name and Title:

Address: 739 Washington Avenue
Suite 900097
Homestead, Florida 33090

Name and Title:

Atdldrass:

Name and Title:

Addregs:




Name and Title:

Name and Title:

Address Address;

ARTICLE GISTERED A

The pame and Florida street address (P.0. Box NOT aceeptable) of the registerad agent is:

Carlos Armando Motates
Neme:
Address: 14201 Cyber Place
Tampa, Florida 33613
ARTTi VII IV IRATOR
The name and agdress of the Incomorator is:
Carlos Annando Morales
Name:
Address: 739 Washington Aveoue, Suite 960097

Hommestead, Florida 33090

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(U an effectivo date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
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Note: Ifthe datc inserted In this block docs not meet the applicable statutory filing requirements, this datc will not be listed ag

the document’s effective date on the Department of State’s records,

Having been named ay registered ogent to accept service of procens for the above stated corporation at the place designated In

this certificate, I am famillar with and accept the appointment ax registered agent and agree to act in this capacity

o3 fzan

Date

" Required Signature/Registared Agent

1 submit this document and affirm that the facts stared herein are true, I am aware that the Jalse information submitted int a

document 10 the Department of State constitites a third degree felony a8 provided for in 3.817.155, F.8.

Req Sighature/[ncerporator




