Z@ﬂ@ﬂﬁ&// 75,

Requester s Name

Wade's Bail Bonds
POBox {Z2.95

4;“‘::_31359H ﬁ?

AL ‘ !i:i’:!l:!":{‘*—m

City Old Town, FL. 32680 ne # #é*&#? Skl (1, r:«TII!
Office Use Only
A o]
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): e 9.2 0
e B .
5 % L
1. LT -3 'm
(Corporation Name) (Document #) I, Y
P9}
-y o @
2. T
(Corporation Name) (Document #) ("—'6'2’:\ [
=i
=
3.
(Corporation Name) {Document #)
4.
{(Corporation Name) {Document #)
L} walk in U Pick up time O certified Copy
3 Mail out Cd will wait L Photocopy [ cCertificate of Status
NEW FILINGS AMENDMENTS
O Pprofit d Amendment
O Not for Profit | Resignation of R.A., Officer/Director _
) Limited Liability (d Change of Registered Agent
| Domestlcanon U Dissolution/W ithdrawal B
[ Other [ | Merger
OTHER FILINGS REGISTRATION/QUALIFICATION

O Annual Report ,
(I Fictitious Name

CR2EQ31(7/97)

Foreign _
Limited Partnership
Reinstatement
Trademark

Other

puuood

Examiner’s Initials

D.BROWN NOV - 9 2000




B,
ARTICLES OF INCORPORATION, ;.. %) % g
DESIGNATION AND ACCEPTANCE OF REGISTERED AGENT.OF > /)
‘ TRI-COUNTY CASH ADVANCE, INC. e, U
A CORPORATION FOR PROFIT RN @JJ
Wy

forth and shows:
1. The name of this corporation is TRI-COUNTY CASH ADVANCE, INC.
2. The sireet address of the initial principal office of the corporation is P.O. Box
1285, Old Town, Florida 32680, which is also the mailing address.
3. The Corporation is authorized to issue 100 shares of common stock.
4. There are no preemptive rights to be granted to any shareholder.
5. The initial director of the Corporation is:
Wiliiam Wade President/Director
P.O. Box 1285
Old Town, Florida 32680
6. The street address of the corporation’s initial registered office is the Corner of
U.S. Highway 19 and County Road 349, Old Town, Florida 32680, and the name of the
initial registered agent is William Wade. By virtue of his execution of this instrument as an
incorporator, William Wade, also accepts in writing the appointment as registered agent
and states that he is familiar with and accepts the obligations of that position, corporate
registered agent, under Florida law and that he will faithfully perform such duties.
7. The name and address of the sole incorporator of the Corporation is William

Wade, P.O. Box 1285, Old Town, Fiorida 32680.

IN WITNESS WHEREOF, I hereby execute the foregoing instrument as
Incorporator and initial registered agent of TRI-COUNTY CASH ADVANCE, INC.

[ fela. waolr

William Wade
Incorporator and Registered Agent

STATE OF FLORIDA
COUNTY OF DIXIE

ACKNOWLEDGED before me by William Wade, known to me 1o be the person deseribed
hierein, for the purposes as set forth herein, this day of November, 2000.
/// 1AL AL

——— = L=y
(ST ETy, SHERRY D. WARNER TARY %Llel
My Comm Exp. 2/17/2001
PALuBLIC/ > No. CC 622639
mcnai!y Kown | ] Other 1O,

/N




