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

ARTICIE] __NAME,
The niarpe of the corporation shall be:

WE FINANCE BAIL BONDS INC.

ARTICLE 0 PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

1800 §, W, 1ST. STREET SUITE Z10A
MIAMI, FL 33130

ARTICLE I PURFOSE
The purpose for which the cotporation is organized 1a:

ANY AND ALL LAWFUL BUSINBESS

ARTICLE IV SHARES
The number of shares of stock is:

1.000 SHARES € $ 1.00 EACH

ARTICLE V INLTIAL OFFICERS AND/OR DIRECTORS
Ligt names(s), address(es) snd specific title(s): <

LESLIE TRISTA~-PD
LESLIE TRISTA - VP
1800 5.W. 1ST. STREET SUITE 210A

MIAMI, FL 33130

ARTICLE VI REGISTERED AGENT

The pame and Florida street nddyesg (P.O. Box NOT acceptable) of the registered agent is:
LESLIE TRISTA .

1800 8.W. 18T, STREET SUITE 210A

MIAMI, FL 33130

ARTICLE VII INCORFORATOR

The name and address of the Incorporater is:

LESLIE TRISTA
20903 5.W. 83FL
CUTLER BAY, FLORIDA 33188

P. 002

3

STV

RS
‘;"?' L

95 :8 HY 82 Wl X

e RS

S "'t"j:. 5

1y

FOI4E

LT Y R T P T A B T T Y Ty W e R e B P T T P T P T STy PR R P r e T T

Having been nemed as registered agent to accept service of process for the above stated corporation at the place
designated i this certificated, I am familfar with snd accept the appointment s registered agent to act in this capacity
.
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" Signature/Registered Agent
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Signature/Incorparator ’
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