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Business Corporation Act, hereby adopts the following Articles of Incorporation. *

The name of the corporation shall be:

CCF PROPERTIES INC.

6355 S.W. 2nd STREET
MIAMI, FL 33144

ARTICLEIIT __SHARES

The number of shares of stock that this corporation is authorized to have shall be:

SHARES: 100 @ $1.00

The name and Florida street address of the initial registered agent shall be:

FERNANDO ALVAREZ
6355 S.W. 2nd STREET
MIAMI, FL 33144

FERNANDO ALVAREZ
6355 S.W. 2nd STREET
MIAMI, FL 33144



. ' L . . :;- oL~ cJu
Signature of Incorporator Date

The name(s) and address(es) of the director(s)/officer(s) to these Articles of Incorporation are:

CALIXTA C. GARCIA (P/D)
FERNANDO ALVAREZ ($/T)
6355 S.W. 2nd STREET
MIAMI, FL 33144

Having been named as registered and to accept service of process for the above started
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent an agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

W . 5-92-o00

Signature of Registefeﬁ Agent Date




