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CALL CREDIT CONSULTANT INC.

The undsrsigned incorporatori{s}, for the purpos= of farming a
corporation wnder the ¥Florida General Corporation Act, hereby
adopt (8} the following Articles ¢f Incorporation.

ARTICLE I HBME
The name of the corporation shall be: ALL CREDIT CONSULTANT INC.

The principal place of business of this corporation shall bLe:
7187 W, § 8T,
MIAMI,FL.33146

ARTICELE IX NLIURR OF RUSINESS

This corporation may engage in or trangact any or all lawful
activities or buginess permitted under the laws of the United
8tate,the State of Florida, or soy other state, country,
territary ox nation.

ARIICLE III CQAPITAL SIOCK

The sggregate number of ghares of gtock and ite par value
that this corporation is authorized to have ocutstanding at
any one time is:

100 X § 10.D0 = §1,000.50

ARTICLE IV IERM QF EXTSTENCE
“his corporation is to exist perxperuslly.
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ARTICLE ¥ QFFICERS RIRBCTORZ

The name{s] and streer address(eg) of the inicial afficer(s}
if any, who ghall hold office the first year of Lhe

corporacion's existence or unwgil thair succesaor{s} iz {arg)
glected, is{are}:

LEBBIA NAGER DIRECTCR
7157 B¥. B BT
MIAMI,FL.33144

ARTICLE VI INCORFOEARTOR(S)

The name{s] and street address{esa) of the Incorporator{s) Lo
these Article of Incorporatiom ig {are):

‘ LESETA NAGER PRESIDENT, SECKETARY & TREASURER
: 7197 SwW. & ST. ' 160 shares

MISAMT,FL. 33144

?

The undergigned has{have) executed thene Articla of Incorpora
vion thisg 12 th. day of__ October

e

}@I;;nazuraﬁi tie

Bignatura/Tible ,

Bigneturs/Title
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REGISTERED AGENT/REGISTERED OPFICE

Puxsnant to Lhe provisions of seccloms 687.05402 or §1L7.0503,

Floxida Stacmtes, the undersigned corporation, organized
under the laws of the State of Florida, submitg the following

statement in desidguating the regigtered office/ragistered
agent, in tha State 'qf_ Florids.

1. The nams of the cozparation is:

SLI. CRESIT CONSULTANT INC. ' : ' -

£
+* -

2. the name and a2ddress of the registered agent and office

is LESRIA .NASER . !
’ - (Mame}
7197 &4, 8 sT.
{E. 0. BOX NOT ACCROTADLE)

MTAML.FLORIDA 33144
{CITY/3 ATIR)

HAVING BEEN MAMED AS REGISTERED AGENT AND TO ACCEDT SERVICE
OF FROCRES FOR THE ABOVE STATED CORPORATION AT THE FLACR DESIT
AS REQISTERED AGENT AND AGRER TO ACT IN THIS CAPACTTY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND T AM FAMILIAR WITH AND ACCEPY THE OBLJGATICNS OF MY
BORITION AS MY FROBITION AS REGISTERED I
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