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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of Stata .

Novembar 20, 2002

EXPRESS CORP. FILING SERVICE

£

SUBJECT: TROPICAL CHECK CASHING CORP.
REF: W02000033013

We received your slectronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

The name of the entity must be identical throughout the document.

IFf you have any further questions concerning your document, please call
{850) 245-60867.

Neysa Culligan FiX nud. #: HD2000228125
Document Specizlist Letter Number: 402a0DDB2E53
New Filing Sectlon

Division of Corporations - P.O. BOX 6327 -Tallahassee, ¥lorida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the plitpase of forming a corporation under the
Florida Business Corporation Act, hereby adopl(s) the following Arficlas of Incorporation,

The name of tha corporation shall be:

PRESIDENTE 4 (HeCk CASHING CORPORATION

ARTICLE ! PRINCIPAL OFFICE
The principal place of busineas and mailing address of this corporation shall bo:
J300 SO 9N CoulT
MIAM FLORIDA 2217173

ARTICLE |l SHARES

The number of shares of stock that this cerporation is authorized to have
outsianding at any one time is:

| /D00 SHAPES
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ARTICLE IV__INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registerad agentis:
GERARDO., MADZAWLO
Y400 SW g1 Mot

MR Fofiph 33113 .
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ARTICLEY _INCORPORATOR{S)

The name(s) and street address(es) of the incorporator(a) to these Articles of
incorporation is{are):

EEENDD MAVNZEYD D
T700 S0 97 coup ™

MIEMY $ 220>
' ARTICLE VI__DIRECTOR{S}

The name(s) and streat addrass{es) of the director{s) to these Articles of
Incorporation Is{are):

PAECSI D¢ TEGASUE

VICE PASSI Doy & SEeeTiv Y
GERAEDO MANZAL D MASUA MANZAND
§A00 sw a1 louet GO0 s G2 LOULT
MR S D213

MEML T 32073
The undersigned incor tor{s} has(have) executed these Artic!
Incorporation this _&‘ day of _A} ,@é}L‘ w

(2.8 5 e

Signature

K-
Signatuire

Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFIGE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submils the I’allowing siatement In designating the registered officel/tegistarad
agent, in the State of Florida.

1. The name of the cnrporatlun is: PQE,S!DEI\)TE‘ 4 &HE}CM_ 0%84-{1 NG
CORPORATION o

2. Tha name and address of the reglstared agant and office is;
_EEpreD) MANZAND |
{NAME) o

§900 SW G MURT L

(P.Q. BOX NOT ACCEPTABLE)

MAL FL 331D o

(CITYISTATE/ZIP)

ERCI

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICEOF -1
PRUOCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE

DESIGNATED iN THIS GERTIFICATE, | HEREBY ACCEFT THE APPO!NTMENT AS
RECISTERED AGENT AND AGREE TO ACT IN THIS GAPACITY. | FURTHER

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO

THE PROPER AND COMPLETE PERFORMANCE (F MY DUTIES, AND | AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

HEGISTERED AGENT.
s:snmuae__@ai&lﬁé’:xﬁ

BATE £r- Do

REGISTERED AGENT FILING FEE: $35.00

92 8 W 07 A 2007

ROERIE




