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COVER LETTER

TO: New Filing Section
Division of Corporations

susJecT: Lucky Payday Advance, Inc.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida,

Please rewrn all correspondence concerning this maiter to the following:

Crystal Tajalle

(Name of Person)

Lucky Payday Advance, Inc.

(Firm/Company)
1028 Mission St.

(Address)

San Francisco, CA 94103
‘ (City/State and Zip code)

For further information concerning this matter, please call:

Crystal Tajalle a ¢ 415, 946-6441 x 112
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[/1$70.00 Filing Fee [} $78.75 Filing Fee &  [_]$78.75 Filing Fee & [ ] $87.50 Filing Fee,
E " Certificate of Status Certitied Copy Certificate of Status &
Certified Copy




. Jyun 03 2008 2:30PM LUCKY SF HQ 1-415-964-2606

APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IE SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE QF FLORIDA,
1. Lucky Payday Advancs, Inc.

(Enter name of corparation; most includa “INCORPORATED,” “COMPANY,” “CORPORATION,”
lmn..ﬂ “CO.,. 'CDI’P,' l-hn’n llco.\! or ‘CM-')

(1f naque unavallable in Cloride, entor alternate cotporste: hame adopted fbr the purpose of transecting husiness in Floriday

, California 3, 20-0834892
(State or coutry under the law of which it is Inoorpanued) (FEI number, if applicable)
4, August 31, 2007 5. Perpetual .
T (Datcof incorporation) "7 "{Duration: Year corp. will coase to axist or “pempatoel™)
o NIA

(Date first transacted husiness in Plorids, if prior o registration)
{SEE SECTIONS 607.150] & 607.1502, FS., w determine penalty Liability)

;. 1028 Misslon St., San Francisco, CA 94103
(Prinvipal nfflce address)

Same as above
(Current majling adidress)
Tty (LN P ATy gy (IR0 D1 OO AL LS RO R
g To engage i sny lewiul act ar activity for which @ curporation may be orgenized under the ganaral Cotporaiion taw 6f Callfornia and lews of Flonda.
(Purpose(s) of corporation authorized in home siate or country 1o be carried out in state of Flarida) "'"% g
o =R .
9. Name and gireet address of Florida registered agent: (P.O. Box NOT atceptable) %%’3 Q %
Neme:  Evelynn Medina e = |
- (T
Office Address: 3548 St. John's Blufl Rd, S #111 ;c Zz O-=
o - -
Jacksonville 32224 Sx =
s Flaride et s =] on
(City) (Zip code) gm o

10, Registered agent's acceptance: '

Haoving been numvied a8 regiviered ugemt and to accept service of process Jor the above siated corporation at the place
dexignated in this application, I hereby acrept the appointment ay registered agent and agree 1o act in this capacity, 1
Jurther agree o comply with the provisions of all statutes relative to the proper and complete performance of rmy dutes,
and I am fumiliar witk and accept the vbligations of my position a3 regisisred agent.

,E/AULQMA\, g dna——o.

& (Regl agent’s Glgnature)

11. Attaghed is a certificate of existenice duly autenticated, nat mare than 90 days prior o delivery of this applicatian to

the Department of Stabe, by the Secretary of State or other afficial having custody of corporate ragords in the jurisdiction
under the law of which it is fncorporated.
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS
Rommel Medina

Chairman:

Address: 1028 Mission St., San Francisco, CA 94103

Vice Chairman: Rue“ Medlna

address: 1028 Mission St., San Francisco, CA 94103

Director: CryStaI Taja"e
address: 1028 Mission St., San Francisco, CA 94103
Ep S
5 ™ P
Director: 5 2
ZE N ¢
Address: mg? ‘E:,Sf
2, = (T
g ‘
=i
B. OFFICERS gm g

President: Rommel Medma

address: 1028 Mission St., San Francisco, CA 94103

Vice President: Rue” Medlna

Address: 1028 Mission St., San Francisco, CA 94103 |

Secretary: CryStal Taja| le

address. 1028 Mission St., San Francisco, CA 94103

Treasurer: Rommel Medina

Address. 1028 Mission St., San Francisco, CA 94103

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

o tp T A p—

{Signature of@*ector or Officer listed in number 12 of the application)

14. Crystal Tajalle, Board Secretary

(Typed or printed name and capacity of person signing application)




. State of California
Secretary of State

CERTIFICATE OF STATUS e 5
o B )
Znz - L
27 o mZx
, MRS
ENTITY NAME: ;u.g} e D’i
g;ﬂ o) T
LUCKY PAYDAY ADVANCE, INC. BB
gm =
FILE NUMBER: C2950150
FORMATION DATE: 08/31/2007
TYPE: DOMESTIC CORPORATTION
JURISDICTION: CALIFORNIA
STATUS : ACTIVE (GOOD STANDING)

I. DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this cffice indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHERECF, I execute this certificate
and affix the Great Seal of the State of
California this day of August 20, 2008.

Netne Brwee_

DEBRA BOWEN
Secretary of State

NP-25 {REV 1/2007)



