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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 24, 2003

DARRELL ROLLE
PO BOX 69-5447
MIAMI, FL 33169

SUBJECT: BANK ROLL EXPRESS, INC.
Ref. Number: W03000011736 '

We have received your document for BANK ROLL EXPRESS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

Written approval and clearance of the terms BANK, BANKER, BANKING,
TRUST COMPANY, BANCSHARES, SAVINGS & LOAN ASSOCIATION,
SAVINGS BANK, or CREDIT UNION or words of similar import, must be
obtained from the Office of Financial Institutions, pursuant to section
655.922(2a)}, Florida Statutes.

Enclosed is a "Name Approval Request" form to be filled out and sent to the
address indicated on the form. If the proposed name is approved by the Office of
Financial Institutions, resubmit the document and approval letter to the Division
of Corporations for filing.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please cali
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 103A00024978
New Filings Section

Tiiriaimm ~f (ermnretinme . DY BOY 2397 Tallal aaman T awt de 2099 4
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ARTICLES OF INCORPORATION

o

Ikw&mgmdirmpcmor(s) ﬁﬂww#ﬁrﬂgawﬁmwkﬁaﬁcﬁmy
Corporation Act, hereby adopt(s) the,ﬁ:fioﬁngdmm of Incorporation.

ARTICLEI NAME
The anme of the corporation shall be:

Donwe DEstc E)(Pi?ggg) Yo

ARTICLEX PRINCIFAL OlfFICE Le E"‘i ﬁ
The principal place of business and mailing address of this corporstion shall pe: i o
Yoas NW 193rd ST DR
‘ . rpai]
m PAAAl, (:LA; RRosSS = S
8987 -

yrald 1 PO Dex
. mioamt , FLA 33169

' ARTICLENI  SHARES i
The mmaber of shures of siock that this corporstion is authorized to have u.m}umdmgatmymﬁme i

VS o

ARTICLE IV INITIAL REGISTERED AGENT AND srhm-:’r ADDRESS
The name sand address of the injtial registered agent is;

Sonye Williaws

7230 M Nt St
Haleak | FL 330/5
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ARTICLEV INCORPORATOR(S)
See instructions for officers/directors

The name(s) and street address{es) of the incorporator(s) 1o thefse Artictes of Incorporation is(are):

b@?ﬁa\\ Qa\\ﬂ
noas NwW 193xd B

Mipmy, FL 33oss

mmsgmdmwmmwhm)mmmmamofwm
f.@.j_dﬁynf APW{ . J063 :

(An additional article must be added if an effective dute is requestsd.)

&Qlﬁmﬁ{g .@2 Dolly
Darrell Kolle gratue t

Sigugivre

~ Slgnetre

Notarization is not required |

NOTE: Affizing an officer tile sfier a zignature of an incnrponn#' doss not comsticne the
desiguation of officers.
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CERTYIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OHFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070301, A STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGN G THE REGISTERED
OFFICEREGISTERED AGENT, IN THE STAYE OF FLORIDA

1. The name of the corporation is Tiowne EE,&._L EKPQESS, I&Jc

- iied

.

2. The name and address of the registered sgent and office is:

D

Fiwis

Senja Williands

gtk @
Ta%o KW 1737 St Apt 3ox

Hox NUT ACCETTARLE)

Hialeah , Ha 33pis

(Crry/STaT/imy

Having been mumed as registered agent and 1o accept service dmﬁr*rabowmdmmeufm
at the place designated in this certificate, 1 hereby accept the qppointmens ay registered agent and agree
fo act in this capacity. 1 further agree 1o comply with the provisions af ail es relating io the proper
ard compiete performance of my dutles, and I am familiar with and accept tlar cbligations of my pasition
as registered agent.

« Sonip \QJ_@;M’ 4 4 08 03
[ TORE  S75)

Donye. W aiwes

DIVISION OF CORPORATIONS, P. 0. BOX €327, TALLAB?;SSEE, FL 32314



