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ARTICLES OF INCORPORATION
In compliznce with Chapter 607 and/or Chapter 621, F 8. (Profit)

- ARTICLE X NAME
EXPRESS LENDING, INC.

The name of tha corporation shall be:

CLEO P AL OFFICE
ART 8001 N.W, 36th Street, # 105

“The principal place of business/mailing address is: Mimmi, F1. 33166

IT PURPOSE
The purpose for which the corporation is organized is: Mortgege Lending, Broker and
any and all business allowed by law.

ARTICLE IV SHARES '
100 Shares at $ 1.00

The number of shares of stock is: —
Tren B3
. ™ =
F'"E:a o
Y __ INITIAL O ERE DIRECTORS bR =13
List name(s), address(es) and specific title(s): gg _"_‘_‘—" R
CIRA FRESCO  PRESIDENT, TREASURER, DIRECTOR ﬁ-’"?: o
S §
JOSE L. LOPEZ  VICE PRESIDENT, SECRETARY, DIRECTOR [, ¢ m
8001 N.W. 36th Street, # 105 i D e
Miami, Fl. 33166 E=
ARTICLE V] __REGISTERED AGENT =7 @
The name and Florids street address (P.O. Box NOT aceeptable) of the registerad agent is:
LOUIS M. HILLMAN-WALLER, BSQ.
3006 AVIATION AVENUE, PH 4C
COCONUT GROVE, FLORIDA 33133
ARTICLE O, TOR
The game and address of the Incorporator is:
CIRA FRESCO
8001 NW 36th STREET, # 105
MIAMI, FLORIDA 33166
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