g

P1apo00aliuq

I

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckue  [] war [] man

(Business Entity Name)

{Document Number)

Cervied Copies Certificates of Status

Special Instructions 1o Filing Cfficer:

Office Use Only

1211/ 19--01001 - ~016

4

b 35T

0

¢ Hd 21330 64

500337918515




¥

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

QUICK CHECK CASHING CORP

Signaturc

Requested by:gg1y

12/09/19
Name Date Time
Walk-In Will Pick Up

1134 Ponger s Parc Ag - Thae uneg, Ga D0

Ariof lnc. File

L.TD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Ari. ol Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Photo Copy

Certificate of Good Suindine
Cenificate of Siatus
Certificate of Fictitious Name
Corp Record Search

Otticer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC i or3 File

UCC 11 Search

UCC 11 Retneval

Courier



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: QUICK CHECK CASHING CORP

(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 (X $78.75 0 $78.75 [} $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: HERMINIA ROSARIO

Name (Printed or typed)

3182 WT76TH ST

Address

HIALEAH. FL. 33018

City, State & Zip

305-547-9924

Daytime Telephone number

rosariotaxservice@@gmail.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

QUICK CHECK CASHING CORP

ARTICLEL NAME
The name of the corporation shall be:
Mailing address, if different is:

ARTICLE Il _ PRINCIPAL OFFICE
Principal street address

19100 SW 177 AVE SUITE 2
MIAMI, FL 33187

ARTICLE I _PURPOSE
The purpose for which the corporation is organized is:
ALL LEGAL BUSINESS AUTHORIZED UNDER THE LAWS OF THE STATE OF FLORIDA AND THE UNITED

STATES OF AMERICA

ONE THOUSAND COMMON SHARES WITH $1.00 PARA VALUE PER SHARE

ARTICLElV SHARES
The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

ARTICLE V
Name and Title: YORDANIS RUIZ GALLEGU PRESIDENT
'E 2
Address 19100 SW |77 AVE SUITE 2 Address:
MIAMI, FL 35187
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: YORDANIS RUIZ GALLEGO

P s -
Address: 19100 SW 177 AVESUITE 2

MIAMI, FL 33187

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: YORDANIS RUIZ. GALLEGO

19100 SW 177 AVE SUITE 2
Address:

MIAMI, FL 33187

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: - {OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than five da
filing.)

¥s prior or 90 days after the

Note: ifthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

Having been named as registered agent fo uccepi service of process for the abeve stated corporation at the place designated in this
certificate, I am familiar with and accept the uppointment as registered agent and agree to act in this capacity

1
S 12102019
M‘quircd Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the Jalse information submitted in a

document to the Department of SMa a third degree felony as provided for in 5.817.155, F.S.

Required Signature/Incorporator M Date
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