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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chepter 62 1.' F.8. (Profit)

ARTICLE] NAME
The name of the corporation shall be:
TROPICAL CHECK CASHING CORP

ARTICLE T _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
$895 SW BTH ST - MIAMI F1. 33135

ARTICLEN] _PURPOSE
The purpose for which the corporation is organized ig: |

ARTICLEIV _ BHARES
The number of shares of stock is:
100
DIRECTORS
List name(s), address(es) and apecific titie(s): = o
GERARDO MANZANO - PRESIDENT o =
1895 SW 8TH ST - MIAMI FL. 33135 *g A
ZAE N
I .. §%%
ARTICLEYV] REGISTERED AGENT | o = 23
The pame and Florjds street address (P.O. Box NOT fzcccptab]e} of the regisiered agentis: S@ T
GERARDO MANZANO 1 S A

1805 SW 8TH ST - MIAMI FL 33135

The name and address of the Incorporator is:

GERARDO MANZANO
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1895 SW 8TH ST - MIAMI FL 33135 '
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Having been named w2 ragistered agent to accept sevvice of Jor the above stated covporation wt the place deslgnated in this
certificate, T iflar acceps the wppointment as d agent and agree 1o act in thiz capacky
z S M 2 iise ; MARCH 06, 2008
i ponel” | Date
ﬂ‘-ze_'-“_"___-—v——-% MARCH 086, 2006
Signaniro/In : Date
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