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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

AMERICAN FINANCIAL TRUST
SUBJECT:

Enclosed is an original and one (1) copy of the Declaration of Trust and a check for:

FEES: _ _
# 359,75
Declaration of Trust $350.00
OPTIONAL:
Certified Copy $ 875
ANGELICA PAUL
FROM:

Name (Printed or typed)
2234 NORTH FEDERAL HWY #1275

Address
BOCA RATON, FLORIDA 33431

City, State & Zip
561-393-5074

Daytime Telephone number
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THIS DOCUMENT
IS TO BE INTERPRETED AND EXECUTED
UNDER THE RIGHT OF CONTRACT LAW,
WITH THE ORGINAL SITUS IN THE

STATE OF FLORIDA
DADE COUNTY

THIS INDENTURE AUTHORIZES
ITS TRUSTEES
TO PERFORM UNDER THE NAME OF
AMERICAN FINANCIAL TRUST
(AN IRREVOCABLE COMMON- LAW TRUST)
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BUSINESS TRUST

0¢

AN IRREVOCARBLE BUSINESS TRUST

¢ Hd €1 130
|

THIS DECLARATION OF TRUST. mude this 09 day of January in the vear ofmir Lol TWO

THOUSAND EIGHTEEN (2018), Dominigue Dailey (the "SETTLOR). and Angetica Paul
(“TRUSTEE"). and Quinessa Halsem (the “TRUSTEE")

I.1 CLASSIFICATION OF ORGANIZATION

This declaration of Trust is intended to create an irrevocable trust (the "TRUST tand nota
partnership or joint-stock association.

2.1 DEFINITIONS

For the purpose of this Agreement. the singular shall include the plural, and the words “he™ or
“she™ shall include both genders. and references (o a person shall include a COrPOLION OF COrporations
save where the context specifically so denies.

“Cerafications of Cupital Units™ means a certificute representing u pereent of the PROPERTY
or corpus of the Trust. Any Exchanger shall receive Certilicates of Cupital Units. of indeterminable
vitlue, in exchange for property they exchanged into the Trust. The Certificates ot Capital Units Tegally
consist of the immovable “Res™ (Corpus of the Trust). The Cupitat Units are of indeterminable value
until solid. Capital Units we not the same as Trust Certificate Units,

“Property” means real and personal movuble or immovable property of any description and
whosesoever situate including (without limiting the generality thereof) policies, cash, choses inaction,
deeds. titles. assignments, mortgages and loans.

“Certificates of Trust Units™ means a certificate representing a percent ot the movable "Res™ or
the PROFITS of the Trust. Only the Beneficiaries may receive Certificates of Trust Units. Neither the
Settlor, the Trustees nor the Exchanger may receive Certificates of Trust Units.

3.1 TRUSTEES

The TRUSTEE upon signing this agrecment shall be deemed the TRUSTEES and within 20
days hereatter or sooner muy appoint a qualified GENERAL MANAGER. Otherwise. the Trustees
shall assume all the duties and responsibilitics of the General Munager and/or his Executive Secretary.
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STATES OF FLORIDA >
COUNTY OF DADE > S8, ACKNOWLEDGMENT

BEFORE ME . The Undersigned Autherity. Personally Appeared. Dominigue Dailey Scitlor or
known 10 me (or proved to me on the basis of satistfactory evidence) o be the person(s) whose name(s)
ts/ure subscribed 1o the within instrument and acknowledged 10 me that he/she/they exeeuted the same
in lus/her/their authorized capacity(ies). and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behult of which the person{s) acted. executed the instrument who
presented a Florida Driver License No:D400O-161-96-323-().

WITNESS my hund and ofticial seal. B

Kmiiﬁf@'//}}w [ m%/g/ V/Z

Signature of Notary bculor:Dommlqée,D:uIcy

Wiiness: Racquel Smith

i <ENNETH SABOIN

FEASTNRL Notary Pubiic - State of Flontia

Ue M ygs Comnussionz GG %66 E
"?‘5%( My Corm, Exgreps Mar 14 2057 o .
. Borded trrough Natienal Notary Assn. /5)")4’ LK jaz ?

Witness: Tunika Chuarles

)X/k'&td;wa%—;ﬁ /4%

Witness: Shawanda Fields
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AFFIDAVIT TO THE FLORIDA SECRETARY OF STATE
TO FILE OR QUALIFY

AMe JQ{CA!\J Finan)CrAL 7751/(-51\‘

A % USIN eSS TRUST

In accordance with Section 609.02 of the Florida Statutes, pertaining to
Common Law Declarations of Trust, the undersigned, the Chairman of the
Board of Trustees of A= Rican Fivanvliar /Rust .a
] (Name of Trust)
=/o i?; (A A Trust hereby affirms in order to file or qualify
State) ; ’
AMELICAN Finan CIAL 72 usT, in the State of Florida.
(Name of Trust)

1. Two or more persons are named in the Trust.
' t

2. The principal address is _22.77 Mewth Feoderal Hwy
' /
14 0C A iia:\JwU/, Floweide 3S393/

/275

The registered agent and street address in the State of Florida is:
A NGe lea  Paul

|2}

S i e

4. Acceptance by the registered agent: Having been named as registered
agent to accept service of process for the above named Declaration of Trust

at the place designated in this affidavit, I hereby accept the apE);'_r{'ltrrgnt as

registered agent and am this capacity. X

(Stenawre of Registered Agent)

ST
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5. 1 certify that the attached is a true and correct copy of the Deéﬁ}ati% of

Trust u%ch the association propouct its busikiéss m¥
o i oo N H

Name: Ag/ 2\ (e Jf)a%(
Chairman of the Board of Trustees

£ eunes - Stale 2 Fionda

L
armissizn 2 G5 22560

’MO\T ARISOIER APAMA

Filing Fee: $350.00
Certified Copy: $ 8.75 (optional)

CR2E063(3/00)
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