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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O.Box 6327

Tallahassee, FL 32314

SUBJECT:

omPASS FINANCIAL SERVICES l

(PROFOSED CORPORATE NAME -

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

1 $70.00
Filing Fee

FROM:

m/$78.75

Filing Fee
& Certificate of Status

0$78.75 1 $87.50

Filing Fee Filing Fee,

& Certified Copy Ceriified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Pamern Caruine

Narne (Printed or typed)

PO Rox L38

Address

Sco'liré Mook, FL

32715

City, State & Zip

(;20 2% -303

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) 5 P T
T e e
ke C:}“ y =
The name of the corporation shall be: TZoF Ty
FEENE T =
7 -
Lomeans FinanciaL Seeyices, Ine T T
L T
ARTICLEII  PRINCIPAL OFFICE o . 25, ¢
The principal place of business/mailing address is: hid
PO Box 638

ScemsmesR, Fu 32715
ARTICLE III PURPOSE . .

The purpose for Which the corporation is organized is:

Azountiva /Finasaian Consornng

ARTICLE IV  SHARFES i}
The number of shares of stock is:
] jD(’)nt:)
ARTICLE Y JINITIAL OFFICERS/DIRECTORS {optional)

The name(s), addfess(es) and title(s):

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
Pamern CARULE
Llb0d CG Ranert LN
SceTrsmesr, Fr 32TIS

ARTI _ 0.
The pame and address of the Incorporator is:

Pamein CARLILE
Po Bax 632
ScaTIEMboR, Fo 32775
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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

1/18 foa

Cd

/ Date

= B - /
Signature/Incdrporator Date



