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FLORIDA DEPARTMENT OF STATE _
Katherine Harris
Secretary of State
October 10, 2001
PAULE ROYALE 2ND MAILING_

910 NE 163RD ST
MIAMI, FL 33162-4444

SUBJECT: AMERICAN CHECK CASHING INC
Ref. Number: W01000022537

We have received your document for AMERICAN CHECK CASHING INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document submitted appears to be for a profit corporation hoWever the
purpose indicates a non-profit corporation. Please correct accordingly.

A corporation may not act as its own Incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this fetter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6915.

Pamela Smith

Document Specialist Letter Number: 701A00053957
New Filings Section

Division of Corporations - P.0. BOX 6327 -Tallahassee. Florida 39914



ARTICLES OF INCORPORATION 7 .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FlLED

ARTICLEI __ NAME o : - oy -5 P 2 31
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ARTICLEII  PRINCIPAL OFFICE _ : o e
The principal place of business/mailing address is:
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ARTICLEIII PURPOSE - e
The purpose for which the corporatlon 1s organized is:

93 Prcti

ARTICLE IV SHARES = —
The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS/DIRECTORS {optional) @

The name(s), address(es) and title(s):
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ARTICLE VI REGISTERED AGENT - : S -
The name and Florida street address of the registered agent is:
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The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity
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