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‘When you need ACCESS to the world®

236 East 6th Avenue . Tallahassee, Florida 32303
P.C:. Box 87066 (32315-7(G66) (850) 222-2666 or (800} 969-1666 . Fax (850) 222-1666
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Lo i ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

e .. A & M Financial Solutions, Inc.

PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

TICLE IV _ SHARES
i€ number of shares of stock is: Q)

) .4
MARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

. Name and Title: _HQ@/M Dl iwa Name and Title:
- Address:

it o T

Name and Title:
Address:

Name and Title:
Address:

’FH‘éfi'name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

o)
g

‘. Name: Em ~
*7 Address: . TS
il _Mami Pl TS >z M T
N Tt
MARTICLE VI _INCORPORATOR 7 A
WThe name and address of the Incorporator is: ” ,—%’1’:2’ ~ f
“Miomi [ FL 37 o w O

ad as registered agent to accept service of process for the above stated corporation a:t_jﬁE pla&':designated in
Sfamiliar with and accept the appointment as registered agent and agree to act in this capacity

D////@%@/}

Signature/Incorporator ate




