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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassce, FL. 32314

SUBIECT:  SPACECOAST FUNDING GROUP inc.
FROPOSED PFOR NAME - MUST INCEUDE SUFEIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$7000 [J$78.75 1 $78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Bt Pinch

~—Name (Printed or typed)

1650 Mason Terrace

Address

Metbourne, FL 32035-4367
City, State & 2ip

(321) 253-9278
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



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

ARTICLE I NAME
The name of the corporation shall be:

SPACECOAST FUNDING GROUP inc

ARTICLE NN = PRINCIPAL OFFICE
The principal place of business/mailing address is:

16850 Mason Terrace Melbourne, FL 32935-4367

ARTICIEDOI P
The purpose for which the corporation is organized is:

Cash Flow Consulting

ARTICLEIV _ SHARES
The number of shares of stock is;
100

ARTICIE V INITIAL OFFICERS/DIRECTORS {optional}
The name(s), address(es) and title(s):

Bill Pinch 1650 Mason Terrace Melboume, FL 32935
President

Judi Miller 1658 Mason Terrace Melbourne, Fi. 32935
Vice President, Treasurer

ARTICLE VI REGISTERED AGENT
The patpe and Florida street address of the registered agent is:

Judi Miller 1656 Mason Temrace
Melbourns, FL 32935

ARTICLE VII _ _INCORPORATOR
The pame and address of the Incorporator is:

Bill Pinch

1650 Mason Terrace
Melbourne, FL 32935

e e e ol s o e e e a9 e 23l afe o el sl e ke age e o e e e ol 4ol e o e ke b b e df ok o abeole afe % o s aleale sk ol s ol ol ik e oo s e ok ok she sl o ol afe sl 3 abe e e sheale ol af e o seale alesfe ajeal e e

Hoviag been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, ¥ am familiar with and accept the appointment as registered agent and agree to act in this capacity

bt

Signature/Registered Agent

— Signature/Incorporator

19-25 02

Date

_ iy Dc}‘ogﬂ' ZOO_L___ﬁ

Date



