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ARTIGLES OF INCORPORATION =
FOR bl

12 9y 0

ollac Extravagonz, Tne.

The undersigned incorporator, for the purpose of for fea
fiTang & corporation under the .7
Florida Business Corporation Act, hareby adopts the following Articles of S
nCoTpCTiGH. S
Pl
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ARTICLE | NAME
The name of the corporation shall be:

Dollar Ex—’rra\fngmm , TOC.

o ARTICIE It PRINCIPAL OFFICE
Ths grincipa! place of buginess snd maling address of this corperation shall be:

2814 Cellins Pue.
Al \OJQ_CLQ,]V'\ FL, 1’)3“—\40

- ARTiCLE m ‘ § I §' e i
The nmbwdshmsutsﬁoﬁcmmhwmism 1o hiave shall
, he:

{00 shars
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The name and Florida shreet addrass of the iniflal registered apent shall te:

Marina Al .
AN 2 gaq colling pre. 02

Miami beack; ¥l 32140
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ARTlCLE A'd QNQRPORATOR
The name and addraas of the inco:poha::t:;(_s} o fhese Articies of inwrs.;»ora!ion
4 . 3
JosE SoNCheEZ Mﬂ«?mwogma
2¢q0, Co\ling A
omm beothh, FL 33} 4O

A-BO-QA
Dats
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TICLE VI _DIRECTOR{SYOFF 5
The name(s} and addresa(es) of the DreciorsyOtficer(s) g.hali be:

sarchez () G (Al BNE @O
vortha RiL (YP) M, FL %2140

Having been named a3 registerad agent and 1o accept service of process for the
above siated corporation at the place dest in the articies, i heraby accapt
the appointment a5 registarad agert and agres to gct in this capagity. 1 further
agree to comply with the provisions of alf stziutes relating to the proper ang
compicte performancs of my duties, and  am famiiiar with and accept the

otkgations of my position as registered agent.
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