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TRANSMITTAL LETTER

L
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
SUBJECT: SCOUTHTTUST  FWANCeIRL SERVICES , (WC. B

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

U $70.00 0 $78.75 2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Sta & Certified Copy Certified Copy
T s & Certificate of
Status
ADDITIONAL COYY REQUIRED

FROM: eotT \"\(NZ-T _ e

Name (Printed or lypeid)' ]
$370  wWw 121 M.
Address

Cornt Spruwas, FlommA 330716

' City, State & Zip

(Asw) &18-"12.00

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 17
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) G5 APR 28 PH 2k

"
ARTICLEI __ NAME  SECRETARY.OF SIRE,

<
The name of the corporation shall be: TM-L AHASSEE

SouTHTRUST FINAMCIRL efuices | INC.

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

S370 Nw (21 AJE.
Corn SPQ—‘-H‘JS- FLoribA 330776

ARTICLE III __PURPOSE -

The purpose for which the corporation is organized is:

A BuschesS wibise Brakering of MeTIRNGE Loaus 1S Tone Uy LicesSed Mpﬂ%hj
Brokees . TUHE Business 1S AUTHTiZED 0 SeliciT MerTINIE Loavs on BewwF oF /7
Borrewes, T8 kecept A APPLIcATIaN , AWD T NeoTATE TERMS APD Caudimiais of A
ARTICLEIV SHARES MefTame Loan oF N LenDeR.

The number of shares of stock is:

() - amE

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es} and specific title(s):

SosTr WINT PresivensT
S310 ww 121 PE,
(oL 9?&4).133, Flogwn 330710

ARTICLE VI REGISTERED AGENT _
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Seerr g
S370 Mw {2} AUE.
(o Spre WAs, L 3307
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

ot HeeT

S370 MW U AE.
Corrt. Spags, FL. 3276
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Hmmg been named as regtstered agenr tg accept service of process for the above stated corporation at the place designated in this
W appointinent as registered agent and agree to act in this capacily

Y-727-065

Date

Y-27-6%

Date




