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FIRST CHOICE FINANCIAL CORP,

PAGE 05 _
1000 West MciNab R, Suite 206

Pompano Beach, FL. 33069

(uin
Department of State

‘Corporate Records/

SONNSNAESER %
Division of Corporations

ARG 12
S0 00 seh 0. 0

P.O. Box 6327 |

Tallahassee, Florida 32314

Dear Secretary of State:

Enclosed find one original and a copy of the Articles o
FIRST CHOICE FINANCIAL CORP.
Also find enclosed a check made

f Incorporation of:
of $70.00 which includes the stat

payable to the Secretary of State in the amount
utory filing fee, Your assistance in establishing
the corporation to be known as FIRST CHOICE FINANCIAL CORP. =
is appreciated. Q Zu
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Respecifully, o =) %&
ANTHONY FAKIRI, President
1000 West McNab Rd., Suite .20
Pompano Beach, Fi. 33069
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLET __NAME R -

- - A
The name of the corporation shail be: 2, %%3
FIRST CHOICE FINANCIAL CORP. D FEa
=,
_ <

ARTICLE ]I PRINCIPAL QFFICE | : P Ged
The principal place of business/mailing address is: ’%, ?,_07%
1000 West McNab Rd., Suite 720 = ZE

Pompano Beach, FL 33069 . _ <
ARTICLE I _PURPOSE .
The purpose for which the corporation is organized is:

the transaction of any or all lawful business for which corporations may be incorporated under the
Florida Corporation Act

ARTICLEIV _ SHARES o T
The number of shares of stock is: .

100

ARTICLE YV INITIAL QFFICERS/DIRECTORS (optional)

The name(s) and address{es);

ANTHONY FAKIRI VINCENT LANDOLFI
1000 West McNab Rd., Suite 220 1000 West McNab Rd., Suite 2 ¢
Pompano Eeach, FL 33069 Paompano Beach, FL 33069

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is;
ANTHONY FAKIRY ' L
1000 West McNab Rd., Suite 330
Pompano Beach, FL 33069 ,
ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is: ,
ANTHONY FAKIRI | S ' ' | o
1000 West McNab Rd., Suite 35520
Porapane Beach, FL 33069
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