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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: ‘?af\}"ar\cf/f Pawn Znc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: | mﬂﬂ/ f | /\/&dz#

Nande (Printed or typed)
[ 706 Maple Hre
Address
V2 ncima Gk FL 32405
City,State & Zip

s - 779—542/

Daytime Telephone number

7‘7/7) 1w / # é Pahamam//(% 0

E-mail address: (to be used for future anfiual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F g g F D
N ' T Par

ARTICLEI NAME .
The name of the corporation shall be; Pﬁf’l /'aﬂ d/( Pawﬂ Iﬂ c. 10 QCT 19 PH 3: 57
ARTICLET __ PRINCIPAL OFFICE ’ SECRE .
{AQPBnmpzll}sm address \T/C . / Mailing addresJ Al Wi%fg}’!oé ISO%\,IEE
Fanama (+ /v . Ft
3246/ 7

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

ané’/o,éf'n] | d%o,g

ARTICLEIV SHARES
The number of shares of stock is: / do

ARTICLE V ___ INITIAL OFFICERS %R DIRECTORS L, . Pos: ¥
Name and Title: Name and Title; DDHQ Zmd.ﬂ'/’ V’ e f(J:d(n

Address: I — o Py Address: oo ) st ST
tHoramey Gty , FL
SA40/

o - .,
Name and Title,_ /7M1 /VW! -ﬂ' PI'(Sldcﬂ t Name and Title:
Address: dro W st J“f Address:

Fargma (1 fry L

2240t

Name and Title; Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P,O. Box NOT acceptable) of the registered agent is:
Name; Tt ittt
Address: I,-.“IDO W. jsth ST
Manamg City, kL 324¢(

ARTICLE VI INCORPORATOR
The name and address of the [ncorporator is:

Name: ‘Fm ANew Tt
Address: 406 W )sTh 57

Manama  (iry, Ft 32407

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointme, istered agent and agree fo act in this capacity

J0-05-10
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true, [ am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

fo-{S-0/

Regquired Signature/Tncorporator Date




