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ARTICLES OF INCORPORATION
OF
Capital Financial Systems, Corp.
The undersigned Lisa Rose, for the purpose of fc)rmmg a corporation under the 1P iOT[dd—LBleln&S
Corporation Act, hereby adopts the following Articles of Incorporation = r‘“ «
- > ™
THE o
ARTICLEQNE.,  NAME = =
The name of the corporation shall be Capital Financial Systems, Corp, ' Hm @
T &
ARTICLE TWQ PRINCIPAL OFFICE T
The principal place of business and mailing address of this corporation shall be ',;c.ﬁ—« R
2741 N.E. 24 Street, Lighthouse Point FL 33064 ‘;35% &

ARTICLETMREE ~SHARLS —
The number of shares of stock that this corporation is authorized w have outstanding al any one
time sharcs is: one hundred (100) of no par value,

ARTICLEFOUR  IMITIAL REGISIFRED AGENT AND STREET ADDRESS
The name and Florida sireet address of the initial registered agent will be

Lisa Rose of 2741 N.E. 24 Street, Lighthouse Point FL 33064

ARTICLEEIVE.  INCORPORATOR  —

The name :nd address of the Wcorporator of these Ardicles of Incorporation are;

Li:?a se of 274 N.E. 24 Strect, Lighthouse Point FL 33064

aled

Li%a Rase ~ Incorporator

Having beer named as Registered Agent dnd to aceept service of process for the above stated
corporation at the place designated in this centjficate, T hereby accept the appointment as
Registered Agent and agree to act in this capacity,. I further agres to comply with the provisions
of all stattites relating to the proper and vumplels performance of my dudies, and | am familiar
with and accept the obligations of my position 23 Registered Agent.

Lisa Rose
egistered Agenl -
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ARTICLE SIX
The number of directors constituting the initial board of directors is one and the name and

address of the person or persons who are to serve as Dircctor uniil the first annual meeting of the
shareholders or until thetr suceessors are elected and qualified are:

Name Mailing Address
Lisz Rose 274] N.E. 24 Street, Lighthouse Point FL 33064
ARTICLE SEVEN

The Board of Directors is empowered to make, alter or repeal the Bylaws of the corporation
without restriction of their powers conferred by statue.

ARTICLE EIGHT

The powers of the incorporator cease upon filing oF the Articles of Incorporation.
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o Rose Incorporarer
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