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The undersigned incorporator/s, for the purpose of forming a corporation
under the Florida Business Corporation Act, hereby adopt the following Articles of

Incorporation.
ARTICLE I

The name of this Corporation is: More Pay Days Inc. s_i_*gg CE:::::
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The address of the principal office, and mailing address, is: .‘-'"‘g% 2 O
10316 South West 199™ Street, Miami, Florida, 33157 B2 o
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ARTICLE Il gm I

This Corporatien is autherized to issue ONE HUNDRED (100) SHARES of $1.00
par value, common stock, which shall be designated “COMMON SHARES”,

ARTICLE IV

Initial registered agent, and street address, is Carlos Betancourt, 10310 S.W., 199t
Street, Miami, Flerida, 33157

ARTICLE V

The name and street address of the incorporator to these articles is: Carlos
Betancourt, 10310 S.W. 199 Street, Miami, Florida, 33157

The undersigned incorporator/s have executed these articles of Incorporation
this_/ day of (%2 7b42-2. of the year 2000
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: M OR@ QO\“L“’ Da*ll S | l‘UC"

2. The name and address of the registered agent and office is:
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this cerfificate, I hereby accept the appointment as registered
agent and 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.
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