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supspcr: COMMUNITY LENDERS OF FL
PROPOSED CORPORATE NAME
Enclosed ere an origina) and ane (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORFORATION
In eomplianoc with Chapter 607 and/or Chapter 621, F.8. {Profit)

' COMMUNITY LENDERS OF FLORIDA CORPORATION

ARTICLEY __ NAME
The naino af the corpamsion shall be:
P 0
Maillng address, 1f different ia:

ARTICLE D, PRINCIPAL OFFICE
4430 101 AVENDE NOY
JENORTH _ 4732 SQUTH CONGRESS AVENUE
LAKEWORTH. PALM SERINGS
FLORIDA A8 . FLORIDAL. 33461
ARTICLE /T FURPOSE
The purpose for which 1he corporation fs afganized Is;
TO SERVICE FINANCIAL DEALINGS WITH SHORT AND LONG TERM LOANS

APR. 7,201

ARTICLE [V SHARES
The number of shares of stock 8100

J3HS

ARTICLE iy OR DIRECTORS
Name and Titte: ml_.rolﬂ- ANCN, ¥ Z Nams and Title:
Address: 1732_S0UTH CONGRI : Addreay:
FALM SPRINGS ELORIDA 33484
SHARES 81
Name and Title: ADELLNESANONJAB____ Name and Title:
Addreas: J232 SOUTH CONGRESS AVENLIE, Address:
E%SEBNQS.ELQBEM:L_
SHARES 49
Name and Tlule: Name and Titla:
Address: Address:
ARTICLE Vt__REGISTERED AGENT Fe. 83
The name and Korida stroet addeass (P.O. Box NOT eccaptable) of the tegistorod agens is: S =
Name: WILSON SANON >z =
Address: 4732 8QUTH CONGBESS AVENLIE P~ =0
PALM SPRINGS FLORIOA 33481 @
wg  ~d
ARTICLE VT _INCORFORATDR Me
pame g address in: -
The of the Tncorporator i g“* 5
ax @
i o
N

Name:
Address: 1232 SOLITH.CONGREIS AVENLLE
PALM SPRINGS FI ORIDA 33481 O
-
Having been named a8 regmared ngem 10 aucept Sarvice of procaxs for the above siated corporotion of the place designated in
" gapMiie nppobrmmfr ax regisitrod agent and dgrés to act in this capaclty




