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FLORIDA DEPARTMENT OF STATE
3 Ratherine Harrig
Secretary of State

January 26, 2001
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SUBJECT: FINANCIAL SYSTEMS MGT. CORD.
REF: W01000002022

We received your electronically transmitted dooument. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
gquality has been improved.

The name designated in your document is unavailable since it ig the gsame
&g, or it i=s not distinquishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate

places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the end of a name iz not acceptable.
THE CONFLICT IS FINANCIAL SYSTEMS MANAGEMENT, INC. DQC #P95000082042.

If you have any further questions concerning your document, please call
{850) 487-6931,

Becky McKnight FAX Aud. #: HO1000011194
Document Specialist Letter Number: 901200004499
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ARTICLES OF INCORPORA m Q

In compliance with Chapter §07 an apier Q ﬂ’:ﬁt}! ! 9 4
ARTICLE NAME Finareial GM ""’&"' e coep-
The name of the corporation shal} be:

|.

—

PRINCIPAL OFFICE "
The principal place of business/mailing address is; 18690 liE 22 Ave., Suite E

North Miami Bcach F1 33180

ARTICLE TIT _PURPOSE
The purpose for which the corporation is organized is: Transa;t Any and All
Lawful Fqus:ness

ARTICLE IV 3
The number of shaves of stock is: n shairm

ARTICLE V INITIAL OFFICERS/DIRECTORS (ogmn; _1
The name(s) and address(ey):

Michael J. Linde .
18690 NE 22 Ave,, SuiteE ]
North Mismi Beach, Florida 33180 '

RITCLE REGISTERED AG. :
The name and Fiorida street address of the registered agent is:

Michael J, Linde
18690 NE 22 Ave,, SuiteE '
North Miami Beach, Florids. 33130 i
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ARTICLE VIT INCORPORATOR o
The name and address of the [ncorporator is: !

Michael J. Linde
18690 NE 22 Ave., SuiteE
North Miami Beach, Florida 33150

I hereby accept the appointment as regif!md ogent and agree ){! act i this capacity.

+Vew oy

Date
¢ \ay Lon

Signature of Enchyporator . Date

Prepared by: Financial Systems Management Corp ., 18690 NE 22 Ave., Suite E

“B-e0 d

North Miami Beach, Florida 33180 " 305-932-9091
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