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COVER LETTER

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

SUBJECT: Firsm One FiNANGAL, Tha.
» (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

CEEFETT(VE DAR 1(- o1~ 28120

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

D $70.00 78.75 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: JTAsed Minoel
Name (Printed or typed)
[ 340 SUTren) 9%&( XS S oy
Address 4

J)\-C‘Q\J\IR.LE, Pt_gp...,m S22 - 02 3Y
City, State & Zip

Goy Yo 3 -2347

Daytime Telephone number

You QUALFY HerE @ Yadioa. Gym

E-mail address: (to be used for future annual reporf 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)

-’
-

ARTICLE 1 NAME
The name of the corparation shall be: firsT One Financiat 3 e

ARTICLE NI = PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
j 200 CASSAT  pEn v 3o SUT el fhey RS
SUbre (o3
RSN VILCE, FC_3322g-013€ IpceanNvies Fe 3222y - 023y

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:  pgy AAD UL LAWFEUL  Busigess.

ARTICLE IV SHARES
The number of shares of stock is:  10® ©

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS .
Name and Title:_ AW MMVl PRe<  Nameand Tide_Nrasy €. Mbyue( gc

Address: [340n SO A PR S. Address: 1300 SV Teny (AL DR S
Su re 1103 SoiTe Nex
TheksaNiue  Foe 3rray- 013g TRdenviwe Lo 312 4-ul S
Name and Title: Name and Title;
Address: Address:
Name and Title: Name and Title:
Address: Address: -
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ARTICLE VI _ REGISTERED AGENT LD w
The name and Florida street g:ﬂress (P.O. Box NOT zcceptable) of the registered agent is: Y A
Name: NN yong M = E}E
Address: __211_‘;1#4%[;7 oh =
Tk So~di i, I OQ o
= E _}i{ o
gm &

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: Kiskang Shoupiy—
Address: AR Benvetere Chve P
OhGcSoWVIWE i 32257

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 appointment as registered agent and agree to act in this capacity

: (506 /in
Date

7/ Required Signature/Registered Agent

_ fu/c,/{b

equired Signature/Incorporator " Date




